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INTRODUCTION 

It  would  be  difficult  to  envisage  a  more  difficult  or  traumatic  year  for 
the  Health  Department  than  1971.  In  April  the  Local  Authority  Social 
Services  Act  transferred  responsibility  for  the  welfare  services  for  the 
elderly  and  physically  handicapped,  the  Mental  Health  Services  and 
the  Home  Help  Service  to  the  new  Department  of  Social  Services.  It 
is  not  generally  appreciated  that  only  one  in  three  of  local  authorities 
combined  health  and  welfare  services  within  a  joint  department  as  in 
Northampton,  the  remaining  two-thirds  had  separate  welfare  depart¬ 
ments  and  committees.  Consequently  those  with  combined  departments 
lost  considerably  greater  responsibility  than  their  colleagues  to  these 
new  departments.  On  the  same  date  the  Education  (Handicapped 
Children)  Act  transferred  responsibility  for  Greenfields  School  and  the 
Special  Care  Unit  at  Whiston  Road  to  the  Education  Department. 

The  transfer  of  these  services  which  had  been  successfully  built  up 
over  the  preceding  five  years  along  with  the  experienced  administrative 
staff,  the  resignation  of  the  Deputy  Medical  Officer  of  Health  and 
subsequent  deletion  of  this  post  from  the  establishment;  the  resignation 
of  Mr.  Garner,  Senior  Administrative  Assistant  on  2nd  May  1971  and 
the  retiral  of  Mr.  Jones,  Administrative  Assistant  in  charge  of  the  School 
Health  Service  for  the  past  12  years  on  14th  May  1972  (the  only  two 
senior  administrative  staff  on  the  establishment),  left  the  department 
bereft  of  strategic  staff  for  a  considerable  period  until  new  senior 
appointments  could  be  made.  Further,  the  precipitate  closure  of  the 
Central  School  Clinic  in  King  Street  and  the  need  to  improvise  alternative 
arrangements  at  short  notice  at  no  little  inconvenience  to  the  staff  and 
public — all  serve  to  indicate  some  of  the  real  problems  and  difficulties 
which  the  department  faced  during  the  year  and  I  wish  to  express  my 
sincere  appreciation  to  the  staff  who  continued  to  provide  services 
despite  the  numerous  difficulties. 


Vital  Statistics 

The  health  of  Northampton  as  reflected  in  the  principal  vital  statistics 
shows  a  satisfactory  situation.  The  population  increased  from  122,790 
in  1 970  to  1 26,220,  a  rise  of  3,430.  The  birth  rate  fell  from  1 6.0  to  1 5.7 
and  the  death  rate  from  12.7  to  10.7.  These  figures  compare  with  16.0 
and  11.6  respectively  for  England  and  Wales  during  1971.  The  still¬ 
birth  rate  showed  a  dramatic  rise  from  6.9  in  1970  to  11.0,  which 
reflects  the  unusual  and  dramatic  fall  from  10.0  in  1969.  The  number  of 
infants  dying  in  the  first  year  of  life  dropped  from  26  to  25  and  the 
infant  mortality  rate  remained  stationery  at  13.0,  whilst  the  perinatal 
mortality  rate  rose  from  13.0  to  18.0,  compared  with  the  rates  for 
England  and  Wales  of  12.0  and  22.0  respectively  in  1971.  There  was 
one  maternal  death.  The  most  frequent  causes  of  death  were  hypertensive 
and  ischaemic  heart  disease  (511),  cancer  (291),  cerebrovascular 
disease  (272)  and  bronchitis  and  pneumonia  (165)  of  which  91  were 
aged  75  and  over. 
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Nursing  Services 

Following  consultation  with  the  Department  of  Health  and  Social 
Security,  recommendations  for  reorganisation  of  the  management 
structure  of  the  nursing  services,  in  accordance  with  the  recommenda¬ 
tions  of  the  Mayston  Committee  Report,  were  submitted  for  considera¬ 
tion  by  the  Establishment  Sub-Committee  at  the  end  of  the  year. 

The  effect  of  attachment  schemes  on  the  work  of  Health  Visiting  and 
Home  Nursing  Services  is  well  demonstrated  in  the  report  with  an 
increase  in  the  number  of  referrals  received  from  general  practitioners, 
and  health  visitors  visited  more  homes  at  the  request  of  the  doctor 
although  the  number  of  visits  to  elderly  patients  appears  to  be  levelling 
off  in  the  Home  Nursing  Service.  The  increase  in  case  load  and  the 
total  number  of  home  visits — an  increase  of  6,328  plus  nearly  6,000 
items  of  service  given  in  general  practitioners'  surgeries,  indicates  an 
increasing  awareness  of  ways  in  which  health  visitors  and  home  nurses 
can  help  the  doctor  in  his  work. 

It  is  regrettable  therefore  that  despite  the  Health  Committee's  agree¬ 
ment  to  attachment  of  domiciliary  midwives,  an  acute  shortage  of 
full-time  staff  responsible  for  home  confinements  prevented  the  intro¬ 
duction  of  this  scheme  in  the  autumn. 

Domiciliary  Midwifery  Service 

The  continuing  drop  in  the  number  of  home  confinements  to  an 
all-time  low  of  48  brought  with  it  many  problems,  not  least  of  ensuring 
that  the  midwives  who  undertake  home  confinements  retain  the 
necessary  skill  in  obstetrics.  The  introduction  of  schemes  allowing 
domiciliary  midwives  access  to  the  Barratt  Maternity  Home  and  the 
General  Practitioner  Maternity  Unit  to  deliver  selected  cases  have 
helped  towards  this.  Such  schemes,  however,  require  considerable 
adjustment  on  the  part  not  only  of  the  domiciliary  midwives  but  also 
of  their  hospital  colleagues  and  we  are  indebted  to  them  for  their  help 
and  understanding  of  the  problems.  Despite  these  developments  the 
number  of  full-time  midwives  had  fallen  to  four  at  the  end  of  the  year 
and  the  scheme  for  attachment  of  domiciliary  midwives  to  general 
practitioners  approved  by  Health  Committee  in  June  had  to  be  post¬ 
poned  until  the  staffing  position  improved.  Even  at  the  time  of  writing 
the  situation  is  no  better.  Against  the  drop  in  home  confinements  must 
be  weighed  the  increasing  load  being  carried  by  the  domiciliary  service 
in  relation  to  ante-natal  care  and  more  particularly  the  post-natal  care 
of  some  643  mothers  with  their  babies  discharged  home  early  from  the 
Barratt  Maternity  Home  and  a  further  559  mothers  with  babies  dis¬ 
charged  from  the  G.P.  Unit. 

Family  Planning 

Under  the  Urban  Aid  Programme  the  local  authority  received  a  grant 
of  £1,350  to  enable  it  to  supplement  the  services  provided  by  the 
Family  Planning  Association.  Following  receipt  of  Circular  36/71 
detailed  discussions  were  held  with  the  Local  Medical  Committee,  the 
Consultant  Obstetricians  and  Gynaecologists,  hospital  staff  and  the 
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Family  Planning  Association.  These  led  to  proposals  being  agreed  for 
the  introduction  of  a  service  directly  provided  by  the  local  authority 
from  local  authority  clinics  and  at  the  request  of  the  hospital  consultants, 
from  the  Maternity  Out-Patient  Department,  and  for  the  introduction 
of  a  domiciliary  service  to  enable  those  who  find  difficulty  in  attending 
clinics  of  one  type  or  another  to  make  use  of  this  service  which  has  so 
much  to  offer  the  health  of  the  mother  and  the  family  as  a  whole. 

Legal  terminations  of  pregnancy  in  England  and  Wales  reached 
126,774  in  1971.  Particularly  distressing  is  the  number  of  terminations 
to  young  girls  under  16  and  the  increased  number  of  births  to  such 
girls.  The  related  subject  of  venereal  disease  also  gives  cause  for 
concern,  the  figures  for  1971  being  the  highest  during  the  past  20 
years.  These  issues  are  not  completely  medical  in  content  since  some 
responsibility  rests  with  the  individuals  concerned.  To  prevent  in  a 
free  society,  people  from  exposing  themselves  to  the  risks  of  smoking, 
dangerous  driving,  unwanted  pregnancies,  drug  abuse  or  venereal 
disease,  with  the  economic  advantages  as  well  as  the  advantages  to 
health  of  self-control  already  well-established  and  widely  known, 
obviously  presents  a  serious  challenge  to  the  preventive  health  services' 
The  inability  of  people  to  be  motivated  to  act  in  the  best  interest  of 
their  own  health  is  a  basic  problem  and  the  creation  of  more  effective 
means  of  influencing  general  patterns  of  behaviour  requires  a  far 
higher  priority  than  it  has  so  far  received  if  these  "social  ills"  are  to  be 
tackled  seriously. 

Vaccination  and  Immunisation 

In  1968  agreement  was  reached  with  the  Local  Medical  Committee 
not  only  with  regard  to  computer  assistance  for  inviting  infants  to 
general  practitioners'  surgeries  for  the  various  vaccination  and  immu¬ 
nisation  procedures,  but  more  important  perhaps,  that  the  general 
practitioners  would  accept  responsibility  for  all  vaccination  and  immu¬ 
nisation  procedures  for  infants,  thereby  enabling  the  medical  staff  in  the 
child  health  centres  to  devote  their  attention  to  the  important  skilled 
role  of  developmental  paediatrics,  i.e.  regular  assessment  of  infants 
and  young  children  at  specified  ages  in  all  aspects  of  their  development 
—physical,  emotional,  social  and  intellectual.  With  the  attachment  of 
health  visitors  and  nurses,  vaccinations  and  immunisations  are  in  many 
cases  performed  by  the  nurse  although  the  responsibility  for  identifying 
children  who  should  not  be  so  protected  rests  with  the  general  practi¬ 
tioner.  The  result  of  the  first  full  year  of  this  scheme  demonstrated  its 
outstanding  success  with  some  95  per  cent  of  the  children  being 
protected  against  diphtheria,  whooping  cough  and  poliomyelitis,  com¬ 
pared  with  79  per  cent  in  1968.  Vaccination  against  measles  was  first 
introduced  in  March  1968  and  against  german  measles  in  July  1970, 
whilst  routine  vaccination  against  smallpox  in  infancy  was  discontinued 
during  the  year  on  the  advice  of  the  Department  of  Health. 

Drugs 

The  Health  Committee  again  showed  its  concern  about  the  problem 
of  drug  misuse  in  Northamoton  and  on  the  recommendation  of  the 
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Health  Committee  the  Council  agreed  to  set  up  a  Joint  Advisory 
Committee  with  representatives  from  the  Education,  Social  Services 
and  Health  Committees  to  study  the  problem  with  a  view  to  ascertaining 
the  position  so  far  as  it  was  known;  the  responsibility  of  the  various 
services  and  what  was  already  being  done,  in  order  to  determine  what 
positive  contribution  the  Council  could  make  in  consultation  with  the 
other  interested  organisations  in  fulfilling  its  responsibilities  in  this 
field. 

School  Health  Service 

The  very  real  difficulties  encountered  by  the  School  Health  Service 
are  described  in  the  Report— the  resignation  of  the  Deputy  Principal 
School  Medical  Officer,  the  premature  retiral  of  the  Principal  School 
Dental  Officer  on  medical  grounds,  the  retiral  of  Mr.  Jones,  Admini¬ 
strative  Assistant  in  the  School  Health  Service  for  the  past  12  years 
and  the  precipitate  closure  of  the  Central  School  Clinic  in  February, 
without  suitable  alternative  accommodation  being  available  before 
August,  placed  the  staff  and  the  service  under  considerable  stress. 

Further,  the  decision  of  Central  Government  to  end  the  supply  of 
free  milk  to  junior  pupils,  required  a  special  effort  by  the  school  medical 
officers  to  identify  some  425  pupils  considered  to  require  milk  on 
health  grounds — a  not  inconsiderable  intrusion  into  the  routine  work 
of  the  service,  which  resulted  in  the  setback  to  this  work  and  the  need 
to  reorganise  the  school  programmes. 

The  increasing  prevalence  of  scabies  during  the  past  two  years  is  a 
cause  for  concern.  The  most  suitable  form  of  treatment  was  discussed 
with  the  Consultant  Dermatologist  and  accepted  by  the  Local  Medical 
Committee  for  the  guidance  of  all  practitioners. 

The  increasing  need  for  speech  therapy  was  carefully  ascertained  by 
a  special  survey  during  the  year,  as  a  result  of  which  the  Establishment 
Sub-Committee  approved  an  increase  of  a  further  two  posts.  Consider¬ 
able  attention  was  devoted,  in  close  consultation  with  colleagues  in 
the  Department  of  Education,  to  the  most  suitable  provision  for  a 
number  of  children  with  severe  speech  defects  who  were  identified  by 
the  survey. 

The  transfer  of  Greenfields  School  and  Whiston  Road  Special  Care 
Unit  on  the  1st  April  1971,  brought  the  children  attending  these  two 
schools  within  the  responsibility  of  the  Education  authority.  The 
changeover  was  effected  smoothly  and  parents  kept  fully  informed  of 
the  development.  The  re-building  of  Fairfields  School  as  a  school  for 
physically  handicapped  children  continued,  final  completion  is  expected 
in  the  middle  of  1972.  As  some  pupils  attending  the  Partially  Hearing 
Unit  at  Vernon  Terrace  School  have  reached  8  years  of  age,  the  need 
for  additional  provision  in  a  separate  unit  is  being  pursued  as  an 
alternative  to  sending  the  children  to  residential  schools  outside 
Northampton. 

The  work  of  the  School  Dental  Service  was  severely  handicapped  by 
the  limited  provision  of  dental  surgery  accommodation  aggravated  by 
the  demolition  of  the  Central  School  Clinic,  and  by  the  ill-health  of  the 
Principal  School  Dental  Officer. 
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Environmental  Health 

The  clearance  programme  received  further  impetus  with  some  470 
houses  being  represented  in  clearance  areas — the  largest  number  sub¬ 
mitted  in  any  year.  This  concludes  the  major  areas  included  in  the 
original  1964  report  on  sub-standard  housing.  A  programme  of  general 
improvement  areas  was  agreed  by  the  Council  during  the  year,  covering 
some  3,750  houses,  and  it  is  hoped  to  represent  the  first  general 
improvement  area  shortly. 

The  Council's  Clean  Air  Programme  continued  with  the  representation 
of  Smoke  Control  Orders  Numbers  3,  4,  5,  6,  7,  and  8  covering  areas 
to  the  East,  West  and  South  of  the  town. 

The  extension  of  the  Borough  boundary  brought  responsibility  for  a 
caravan  site  with  some  746  caravans.  The  systematic  attack  on  the  rat 
population  is  meeting  with  considerable  success,  although  there  is 
obviously  some  as  yet  unlocated  central  reservoir.  By  contrast, 
there  were  nearly  double  the  number  of  complaints  with  regard  to 
mice — from  209  to  399,  with  continued  evidence  of  increasing  resistance 
to  the  current  poisons  in  use. 

Fluoridation 

At  its  October  meeting  the  Council  accepted  the  recommendation  of 
the  Health  Committee  that  fluoride  should  be  added  to  the  towns 
water  supply.  Unfortunately  the  "success"  was  short  lived  as  the 
County  which  had  previously  been  in  favour,  subsequently  decided 
against  the  addition  of  fluoride.  A  more  Gilbertian  situation  would  be 
difficult  to  envisage.  Even  with  reorganisation  of  local  government  in 
1974,  one  cannot  see  the  answer  to  such  an  emotive  issue  unless  the 
Central  Government  is  prepared  to  assume  a  more  positive  role. 

Capital  Building  Programme 

Work  on  the  multi-purpose  clinic  in  Devonshire  Street — the  second 
of  four  proposed  in  the  town — was  commenced  during  the  year,  with 
expected  completion  in  1 972.  This  will  add  considerably  to  the  standard 
and  number  of  services  available  to  the  residents  in  the  St.  James  area. 

Health  Centres 

At  the  end  of  the  year,  after  careful  consideration  of  the  possible 
alternatives,  the  Northampton  Executive  Council  requested  the  local 
health  authority  to  erect  a  health  centre  in  the  Weston  Favell  District 
Centre  to  meet  the  needs  of  the  family  practitioner  services  in  relation 
to  the  first  20,000  newcomers  moving  into  the  Eastern  Expansion 
Area  by  1 975. 

In  addition,  the  Northampton  Executive  Council  requested  that  the 
Lumbertubs  Clinic  a  house  rented  by  the  local  authority  from  the 
Development  Corporation  for  the  provision  of  local  authority  health 
services— be  designated  as  a  temporary  health  centre,  to  enable  the 
first  family  doctor  appointed  to  the  Eastern  Expansion  Area  to  practise 
in  close  liaison  with  the  local  authority  health  services,  with  attached 
nursing  staff  and  undertaking  work  in  the  maternal,  child  health  and 
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school  health  services  in  the  area,  i.e.  responsible  for  the  total  needs 
of  the  patients  on  his  list  both  in  health  and  sickness,  at  least  so  far  as 
children  and  mothers  are  concerned — a  truly  integrated  community 
health  service. 

Town  Expansion 

The  Northampton  Health  Services  Advisory  Committee  continued 
with  the  support  of  professional  and  other  colleagues  to  develop, 
through  the  various  Working  Parties  in  consultation  with  the  profes¬ 
sional  advisory  committees,  proposals  for  a  comprehensive  health 
service  for  Greater  Northampton.  The  second  edition  of  "Planning  and 
Working  Together"  was  completed  before  the  end  of  the  year.  That 
such  a  multi-professional  committee  with  a  rather  cumbersome  infra¬ 
structure  can  work  unobtrusively  yet  effectively,  is  a  tribute  to  the 
willing  participants  who  feel  that  in  the  context  of  a  new  town,  the 
health  services  which  are  to  be  provided  should  not  be  found  wanting. 

My  membership  of  the  Working  Party  set  up  by  the  former  Secretary 
of  State  to  consider  the  role  of  medical  administrators  in  the  reorganised 
health  service,  continued  during  the  year,  as  did  my  membership  of 
the  Central  Midwives  Board.  The  former  is  of  vital  concern  to  public 
health  medical  officers  since  "the  medical  officer  of  health"  will  cease 
to  exist  after  1st  April  1974.  I  was  honoured  by  the  invitation  of  the 
National  Association  of  Maternal  and  Child  Welfare  to  address  their 
annual  conference  at  Church  House,  Westminster,  on  the  subject  of 
"How  the  Social,  Emotional,  Intellectual  and  Health  Needs  of  Children 
are  being  met". 

Once  again  I  wish  to  express  my  appreciation  to  the  Chairmen  and 
members  of  the  Health,  Housing,  Education  and  Finance  Committees 
for  their  valuable  support,  encouragement  and  interest  in  the  work  of 
the  Health  Department. 


W.  EDGAR,  M.B.,  Ch.B.,  D.P.H.,  D.C.H., 

F.F.C.M.,  F.R.S.H., 

Medical  Officer  of  Health. 


May  1972 
Guildhall, 
Northampton 
Tel.  0604  34881 
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HEALTH  COMMITTEE 

(1971/72) 


Chairman 

COUNCILLOR  M.  C.  S.  DESBOROUGH 


Aldermen 

M.  O.  ALDRIDGE 
MRS.  GRACE  BROWN 


Councillors 

D.  BAXTER  (Deputy  Chairman) 
B.  J.  BRAYSHAW 
E.  G.  FINDLAY 
MISS  M.  FINCH 
MRS.  I.  SHORT 
J.  W.  TURNER 
MISS  P.  G.  BERRIDGE 
MRS.  J.  DICKS 
R.  M.  WINTER 


LICENSING  SUB-COMMITTEE 

Councillor  M.  C.  S.  Desborough  (Chairman) ;  Councillor  J.  W. 
Turner  (Deputy  Chairman) ;  Alderman  M.  0.  Aldridge  and  Mrs. 
G.  Brown;  Councillor  Mrs.  I.  Short. 
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EDUCATION  COMMITTEE 

(1971/72) 


Chairman 

COUNCILLOR  D.  A.  WALMSLEY,  LLB. 

Aldermen 

T.  H.  COCKERILL  (Deputy  Chairman) 
R.  D.  DILLEIGH 
J.  T.  LEWIS 
K.  R.  PEARSON 
J.  POOLE 

MISS  C.  M.  TRUSLER 

Councillors 

T.  J.  ANGIER 
T.  R.  BAILEY 
D.  BAXTER 
MRS.  J.  DICKS 
MISS  M.  FINCH 
H.  FRUISH 
A.  J.  HARGRAVE 
J.  L  RAWLINGS 
MRS.  I.  SHORT 


Co-opted  Members 
MRS.  E.  M.  COLLIER 
MRS.  J.  M.  A.  CORRIN 

MISS  P.  HENNINGS,  M.B.E.,  HIST.TRIP.(Cantab.) 
MR.  S.  W.  HUTCHINS 
MR.  A.  J.  SMART 
MR.  L.  S.  E.  PIGGOTT 


Schools  and  Special  Services  Sub-Committee 
ALDERMAN  PEARSON  (Chairman) 

COUNCILLORS  T.  J.  ANGIER,  MRS.  J.  DICKS,  MRS.  I.  SHORT 
and  D.  A.  WALMSLEY;  MRS.  E.  M.  COLLIER,  MESSRS.  S.  W. 
HUTCHINS,  L  S.  E.  PIGGOTT  and  A.  J.  SMART. 
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STAFF  OF  HEALTH  DEPARTMENT 

(as  at  31st  December,  1971) 


Medical  Officer  of  Health  and  Principal  School  Medical  Officer — 

WILLIAM  EDGAR,  M.B.,  CH.B.,  D.P.H.,  D.C.H.,  F.F.C.M.,  F.R.S.H. 

Senior  Medical  Officers — 

INEZ  ROSEMARY  ALDOUS,  M.B.,  B.Chir.,  D.C.H.,  D.P.H. 

RONALD  H.  MARTIN,  M.A.,  B.M.,  B.C.H.,  M.R.C.S.,  LR.C.P.,  D.P.M. 
MARGARET  O'CONNOR,  LR.C.P.,  L.R.C.S.,  LM. 

EILEEN  L.  PARKINSON,  M.R.C.S.,  LR.C.P. 

Medical  Officers — 

Two  vacancies 

Principal  School  Dental  Officer — 

P.  W.  J.  L.  THOMPSON,  L.D.S.,  R.C.S. 

Senior  Dental  Officer — 

MRS.  L.  A.  B.  ELLIOTT,  L.D.S.,  R.C.S. 

Dental  Officer — 

MISS  K.  KAMINSKA,  L.D.S.,  R.C.S.  (Part-time) 

*Consultant  Psychiatrist — 

K.  STEWART,  M.B.,  CH.B.,  D.C.H.,  D.P.M. 

*Part-time  Psychiatrists — 

DR.  J.  GORDON 

DR.  A.  BHATTACHARAYA 

DR.  DAVIDSON 

*  Senior  Educational  Psychologist — 

MISS  D.  V.  SCOTT,  M.A. 

*  Assistant  Educational  Psychologists — 

T.  ARNOLD 
K.  HIBBERT 
MRS.  G.  HORNSBY 
G.  CALLOW  (locum) 

*Social  Workers — 

MRS.  N.  WILSON  (Part-time) 

MISS  SHEDDEN  (Part-time) 

♦Under  a  joint  scheme  with  Northamptonshire  Education  Authority. 
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The  following  medical  staff  of  the  Oxford  Regional  Hospital  Board  rendered 
part-time  service  to  Northampton  County  Borough  Council: 

Consultant  Physicians  (Chest  Clinic) — 

P.  C.  ROBERTSON,  M  B.,  CH.B.,  M.R.C.P.,  M.R.C.P.E. 

MISS  N.  O'LEARY,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  T.D.D. 

G.  C.  FERGUSON,  M  B.,  M.R.C.P. 

Public  Analyst — 

H.  C.  MacFARLANE,  A.R.T.C.S.,  F.R.I.C. 

Health  Services  Section 

Director  of  Nursing  Services — 

MRS.  R.  F.  RUSTON,  S.R.N.,  S.C.M.,  H.V.Cert. 

Area  Nursing  Officer — 

MRS.  B.  C.  BAUMANN,  S.R.N.,  S.C.M.,  H.V.Cert. 

Nursing  Officers — 

MISS  V.  E.  COOKE,  S.R.N.,  S.C.M.,  Q.N. 

MRS.  A.  T.  DILLON,  S.R.N.,  R.F.N.,  S.C.M. 

Health  Visitors  and  Clinic  Nurses 

1  SENIOR  HEALTH  VISITOR 
14i  HEALTH  VISITORS 

101  CLINIC  NURSES 
3  STUDENT  HEALTH  VISITORS 

Midwives  and  Home  Nurses 
71  MIDWIVES 

211  district  nurses 

2  NURSING  ASSISTANTS  (Part-time) 

Senior  Chiropodist — 

MRS.  L.  PAGE 

Physiotherapist — 

MRS.  R.  FORD 


School  Health  Services 

Speech  Therapist — 

MRS.  E.  CRUTCHLEY,  L.C.S.T. 

MISS  R.  M.  R.  BROWN,  L.C.S.T.,  D.I.P.A. 

1  DENTAL  HYGIENIST 

3  DENTAL  SURGERY  ASSISTANTS  (including  1  part-time) 
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Environmental  Health  Section 

Chief  Public  Health  inspector — 

A.  ROBINSON,  M.A.P.H.I. 

Deputy  Chief  Public  Health  inspector — 

G.  HARRISON,  M.A.P.H.I. 

Specialist  Housing  inspector — 

B.  S.  BOULTER,  M.A.P.H.I. 

Specialist  Meat  and  Foods  inspector — 

F.  W.  OSBORNE,  M.A.P.H.I. 

Senior  Public  Health  inspector — 

B.  F.  ROBERTS,  M.A.P.H.I. 

Senior  Public  Health  inspector  (Smoke) — 

T.  A.  HARRIS,  M.A.P.H.I. 

9  DISTRICT  INSPECTORS 

1  ASSISTANT  HOUSING  INSPECTOR 

2  AUTHORISED  MEAT  INSPECTORS 

1  OFFICES,  SHOPS  AND  RAILWAY  PREMISES  INSPECTOR 

3  STUDENT  INSPECTORS 
3  RODENT  OPERATIVES 


Administrative  Services  Section 

Senior  Administrative  Officer — 

W.  H.  BAKER 


Administrative  Assistants — 

W.  N.  WESTBURY;  G.  P.  DOVE 
1  SENIOR  CLERK 
10  CLERKS  (1  part-time) 

1  SENIOR  SHORTHAND  TYPIST 
3  SHORTHAND  TYPISTS 
1  WELFARE  FOOD  ASSISTANT 
1  TECHNICAL  ASSISTANT  (Health  Education) 

1  GENERAL  MANUAL  ASSISTANT  AND  MOTOR  DRIVER 
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ESTABLISHMENTS 


Health  Department  .  Newilton  House,  Derngate  Tel:  34881 

Central  Health,  Nursing  Services 
and  Loan  Equipment 

Environmental  Health  8  Cheyne  Walk  Tel;  34881 


Clinics 


St.  Giles'  Street 

Child  Health  Clinics . 

Cytology  Clinics  . 

Mothercraft  and  Relaxation  Classes. . 

Midwifery  Service  . 


Tel ;  34881 
Ext:  292 

Tuesday  and  Wednesday 

Thursday  afternoon  (except  4th  in  month) ; 

Friday  evening 

Monday,  Tuesday,  Wednesday  and 

Thursday  mornings 
Monday  afternoon — home  bookings 


Family  Planning  Association  . .  Tel :  35838 

Monday  evening  7.0 — 9.0 
Tuesday  evening  7.0 — 9.0 
Friday  morning  (2nd  in  month)  9.30 — 1 1 .30 
Friday  evening  (2nd  in  month)  7.30 — 8.30 
Friday  morning  (4th  in  month)  9.30 — 1 1 .30 
Monday  evening  (4th  in  month)  5.0 — 7.0 

(Special) 


'No.  8'  Social  Club  .  Wednesday  evening 


Kingsthorpe  Welford  Road  Tel.  32566 

Child  Health  .  Tuesday  afternoon 

Wednesday  all  day 

Cytology  Clinic .  Thursday  afternoon 

(4th  in  month) 

Relaxation  Class .  Wednesday  morning 
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Child  Health  Centres 

Centre 

Held 

Day  (afternoons) 

Abington 

Abington  Avenue  Congregational 

Church  Rooms  . 

Thursday 

Broadmead 

Broadmead  Baptist  Church  Rooms  . . 

Tuesday 

Dallington 

Spencer  Dallington  Community  Centre 

Monday 

Doddridge 

Doddridge  Memorial  Church  Rooms 

Wednesday 

Duston 

Duston  Congregational  Church  Rooms 

Monday  (alternate) 

Far  Cotton 

St.  Marys  Parochial  Church  Rooms  . . 

Monday 

Kings  Heath 

Kings  Heath  Baptist  Church  Hall 

Thursday 

Kingsley 

Kingsley  Park  Methodist  Church  Rooms 

Monday 

Kingsthorpe 

Welford  Road . 

T  uesday/Wednesday 

Lumbertubs 

1 9  Arbour  Court . 

Tuesday  morning 

Manfield 

Manfield  Hospital  . 

Monday 

New  Duston 

Girl  Guide  Hall  . . 

Wednesday  (alternate) 

St.  Giles' 

St.  Giles’  Street  Infant  Welfare  Centre 

Tuesday/ Wednesday 

Semilong 

St.  Paul's  Church  Hall,  Semilong  Road 

Thursday 

Weston  Favell 

Westone  Parish  Hall . 

Thursday 

Wheatfield  Road 

Abington  Community  Centre  . . 

Friday 

17 


PRINCIPAL  VITAL  STATISTICS 


Population : 


Census  1971  (Preliminary  Report)  ..  126,608 

Registrar-General's  Estimated  Home  Population  (all  ages)  as  at 
30th  June,  1 971,  including  members  of  Armed  Forces  stationed 
in  area  126,220 


MALES 

FEMALES 

TOTALS 

f  Legitimate  . 

884 

859 

1,743 

Live  Births  |  Illegitimate  . 

104 

94 

198 

[  Totals  . 

988 

953 

1,941 

Live  Birth-rate  per  1,000  Population  . . 

.  . 

. . 

15-4 

Adjusted  Birth-rate  (Area  Comparability  Factor  1  02) 

15-7 

Illegitimate  Live  Births  per  cent  of  Total  Live  Births 

10-0 

MALES 

FEMALES 

TOTALS 

f  Legitimate  . 

6 

14 

20 

Stillbirths  i  Illegitimate  . 

1 

1 

2 

[  Totals  . 

7 

15 

22 

Stillbirth  rate  per  1,000  Live  and  Stillbirths  . . 

.  . 

11 

Total  Live  and  Stillbirths 

1,963 

MALES  FEMALES 

TOTALS 

Deaths  . 

774 

787 

1,561 

Death-rate  per  1,000  Population 

.  . 

12-4 

Adjusted  Death-rate  (Area  Comparability  Factor  0-86) 

10-7 

Infant  Deaths  (under  One  Year  of  Age) 

.  . 

25 

Infant  Mortality-rate  per  1,000  Total  Live  Births — (25  deaths)  . . 

130 

Infant  Mortality-rate  per  1,000  Legitimate  Live  Births — (22  deaths)  . . 

130 

Infant  Mortality-rate  per  1,000  Illegitimate  Live  Births — (3  deaths) 

150 

Neonatal  Mortality-rate  (first  Four  Weeks) 

per  1,000 

Live  Births 

(20  deaths) 

100 

Early  Neonatal  Mortality-rate  (First  Week) 

per  1 ,000 

Live  Births 

(14  deaths) 

70 

Perinatal  Mortality-rate  (stillbirths  and  deaths  under  one 

week  com- 

bined)  per  1,000  Live  and  Stillbirths 

180 

Maternal  Deaths  (including  Abortion) 

.  . 

.  . 

1 

Maternal  Mortality-rate  per  1,000  Live  and  Stillbirths 

.  .  •  • 

0-5 

Cancer  Deaths . 

•  •  •  • 

•  .  .  . 

291 

Cancer  Mortality-rate  per  1,000  Population.. 

•  •  .  • 

•  •  •  • 

2-3 

The  natural  increase  of  the  population,  i.e.  the  surplus  of  registered  live  births 
over  deaths,  was  380  or  3-1  per  thousand  living. 
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Summary  of  Statistics 

Position  Latitude  ..  52°  14' North ;  Longitude  ..  0°  54' West 


Highest  point  above  sea  level  is  on  the  Boughton  Green  Road  . .  420  feet 

Lowest  point  above  sea  level  is  lower  part  of  Bridge  Street  . .  . .  193  feet 

Elevation  of  Guildhall  above  mean  sea  level  .  252  feet 

Area  . .  . .  . .  . .  1 3,581  acres 

Number  of  Separate  Dwellings  Occupied: 

Census  1961  ..  ..  ..  35,045 

According  to  Rate  Books  (31st  December,  1971) .  42,602 

Number  of  Private  Households  (Census  1961) .  35,501 

Rateable  Value  (31  St  December,  1 971 )  ..  ..  ..  ..  ..  £6,202,816 

New  Penny  Rate  product  1 971 /72  estimate  £59,679 

Net  Revenue  Expenditure  for  year  ended  31st  March,  1971  : 

Public  Health  ..  ..  ..  ..  £61,161 

Local  Health  Authority  . .  . .  .  . .  £308,598 

Welfare  .  £225,551 

School  Health  Service  ..  ..  ..  ..  ..  £52,016 


State  of  Employment 

I  am  indebted  to  Mr.  R.  C.  W.  Martin,  Area  Manager  of  the  Employment  Exchange, 
for  the  following  report : 

"The  general  employment  position  remained  fairly  static  during  the  first  quarter 
of  1971  and  even  the  large-scale  redundancy  of  female  labour  gave  no  substantial 
rise  to  the  unemployment  register.  Activities  in  most  industries  remained  at  a  reason¬ 
able  level  despite  the  increase  shown  from  April  onwards  of  the  number  of  un¬ 
employed.  The  rise  cannot  be  related  to  any  particular  industry  with  the  exception 
of  construction.  A  number  of  firms  in  the  engineering  industry  reduced  their  labour 
force  and  others  introduced  short-time  working.  Despite  one  or  two  firms  declaring 
redundancies,  the  footwear  industry  remained  busy.  Although  Northampton  followed 
the  upward  movement  in  unemployment  during  1971,  the  rate  of  1.7  per  cent  at 
the  end  of  the  year  was  still  very  favourable,  compared  with  the  East  Midlands 
figure  of  3.4  per  cent  and  the  national  percentage  of  4  per  cent." 


HEALTH  SERVICES 
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Section  1 


MATERNAL  AND  CHILD  WELFARE 

[Dr.  I.  R.  Aldous — Senior  Medical  Officer — Child  Health) 


The  health  of  mothers  and  young  children  are  inextricably  bound  up  with  one 
another  and  although  many  local  authorities  have  separate  administrations  for 
Adult  and  Child  Health  Services,  the  services  to  mothers  and  babies  cannot  be  so 
divided. 

It  is  now  generally  accepted  that  it  is  desirable  on  the  grounds  of  safety  for 
both  mother  and  baby  for  the  majority  of  confinements  to  take  place  in  a  maternity 
unit  and  in  Northampton  we  are  fortunate  in  having  a  sufficiency  of  maternity  beds 
to  make  this  possible.  Out  of  1,941  births  in  the  Borough  only  48  took  place  at 
home.  In  considering  the  future  health  and  development  of  the  infant,  however, 
pregnancy  and  first  few  weeks  after  birth  are  of  comparable  importance  to  the 
birth  itself  and,  although  the  majority  of  mothers  in  Northampton  are  confined  in 
either  the  Batratt  Maternity  Hospital  or  General  Practitioner  Maternity  Unit,  the 
health  of  the  mother  and  child  during  the  months  before  and  after  birth  continue 
in  some  respects  to  be  the  responsibility  of  the  Health  Department.  In  addition,  the 
domiciliary  midwives  deliver  a  certain  number  of  mothers  in  both  of  these  units. 

The  maintenance  of  a  high  rate  of  hospital  confinement  is  also  dependant  on 
the  policy  of  early  discharge  of  suitable  mothers  and  babies  from  the  maternity 
units.  In  order  to  assess  the  suitability  of  the  home  for  the  care  of  a  newly  delivered 
mother  and  baby,  the  domiciliary  midwives  visit  all  expectant  mothers  early  in  the 
pregnancy.  They  share  the  ante-natal  care  of  certain  mothers  with  the  family  doctor 
and  provide  home  nursing  for  both  mothers  and  infants  discharged  home  less  than 
eight  days  after  the  confinement.  The  health  visitor  traditionally  pays  her  first  visit 
ten  days  after  the  birth  when  the  midwives'  care  is  no  longer  required  and  from 
then  on  is  available  for  advice  and  help  on  any  matter  pertaining  to  the  health  of 
the  family. 

Mothercraft  and  Relaxation  Classes  held  jointly  by  the  midwives  and  health 
visitors  are  open  to  all  expectant  mothers  who  wish  to  attend,  irrespective  of  where 
they  are  booked  for  their  confinement. 

Priority  dental  services  for  expectant  mothers  and  nursing  mothers  and  pre¬ 
school  children  are  provided  in  conjunction  with  the  school  dental  service  at 
Kingsthorpe  Clinic  and  the  School  Clinic,  but  were  seriously  curtailed  by  staff 
shortage.  Details  of  these  services  are  given  in  the  following  pages. 

There  was  one  maternal  death  due  to  child  birth  and  one  associated  with 
child  birth. 

The  child  health  clinics  continued  to  provide  a  service  to  all  mothers  and  pre¬ 
school  children.  Details  of  the  work  in  the  clinics  are  given  in  Table  1,  which  shows 
that  1,622  infants  born  during  the  year  were  taken  to  a  clinic  at  least  once.  With 
the  attachment  of  health  visitors  to  group  practices  more  general  practitioners  are 
holding  "well  baby  clinics"  in  their  surgeries  and  as  all  infant  immunisations  have 
been  carried  out  by  the  general  practitioners  for  the  last  two  years,  the  appearance 
of  such  clinics  shows  a  welcome  move  towards  the  provision  of  comprehensive 
health  care  for  the  young  children  on  their  lists  by  the  family  doctors. 
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During  the  year  several  changes  in  the  provision  of  clinic  facilities  were  intro¬ 
duced  because  of  changes  in  the  population.  The  temporary  clinic  in  Lumbertubs — 
a  converted  house  made  available  by  the  Northampton  Development  Corporation — 
was  brought  into  use  in  September;  this  was  nine  months  later  than  had  been 
anticipated  owing  to  building  delays,  but  the  same  delays  had  also  slowed  the  rate 
of  intake  of  families  to  the  expansion  area.  The  clinic  now  provides  a  base  from 
which  the  health  visitor  works  and  weekly  child  health  clinics  are  held.  Though 
the  numbers  attending  have  been  small  so  far,  it  is  important  to  continue  to  provide 
this  service  as  there  are  no  other  facilities  in  this  area.  Other  services  such  as  family 
planning  will  be  provided  as  the  population  in  the  area  builds  up. 

Owing  to  clearance  of  old  housing  in  the  central  areas,  the  development  of 
new  housing  estates  on  the  periphery  of  the  town  and  the  movement  of  young 
families  away  from  the  town  centre,  the  attendance  at  the  child  health  clinics  in  the 
central  clinic  in  St.  Giles  Street  have  fallen  while  those  in  the  Kingsthorpe  and 
Duston  areas  have  risen.  After  careful  consideration  of  the  use  of  St.  Giles  Street 
Clinic  it  was  decided  that  one  of  the  three  sessions  held  there  weekly  should  be 
closed.  Consultation  with  the  mothers  attending  the  clinics  showed  that  Friday 
afternoon  was  the  least  popular  and  this  session  was  stopped  at  the  end  of  the 
year. 

The  sudden  unexpected  death  of  an  apparently  healthy  infant  ("cot  death"  or 
"sudden  death  in  infancy"  syndrome)  is  a  very  real  tragedy  for  the  parents  and 
remains  one  of  the  least  understood  causes  of  death  in  childhood.  This  syndrome, 
which  accounts  for  some  1,000  to  1,500  infant  deaths  in  England  and  Wales  each 
year,  was  the  cause  of  three  deaths  in  Northampton  this  year.  These  three  infants 
were  aged  between  one  and  ten  months  at  the  time  of  death  and  their  deaths 
occurred  between  January  and  March.  There  were  only  two  other  deaths  of  infants 
in  the  age  range  one  to  twelve  months  during  the  year.  Deaths  of  infants  aged 
0-4  weeks  numbered  20  to  make  the  total  number  of  infant  deaths  in  the  year  25. 
Details  of  these  are  given  on  page  17. 


Voluntary  Work 

The  members  of  the  Northampton  Maternity  and  Infant  Welfare  Voluntary 
Association  attend  all  the  Child  Health  Clinics  and  are  well-known  to  the  mothers 
and  children.  Their  work  at  the  clinics  includes  keeping  a  register  of  numbers 
attending,  weighing  the  babies,  the  sale  of  welfare  foods,  proprietary  brands  of  milk 
and  other  baby  foods.  Although  these  tangible  duties  are  greatly  appreciated, 
perhaps  the  most  valuable  function  of  the  voluntary  workers  is  a  social  one.  They 
welcome  the  mothers  and  babies,  introduce  new  mothers  to  the  staff  and  other 
mothers  and  help  to  provide  a  friendly  atmosphere  in  the  clinic.  This  is  of  particular 
importance  in  clinics  serving  recently-developed  housing  estates  where  many  of 
the  mothers  are  new  to  the  area  and  lack  the  support  of  their  own  family  and  friends. 
The  Association  also  runs  the  Mothers’  Club  held  on  Thursday  evenings  in  St.  Giles 
Street  Clinic  frorn  September  to  April  each  year.  Classes  include  children's  dress- 
rnaking,  toy  making  and  other  handicrafts.  The  standard  of  work  is  exceptionally 
high  and  the  classes  are  greatly  appreciated  by  all  the  mothers  who  attend. 


Congenita!  Abnormalities 

Congenital  abnormalities  are  noted  on  the  birth  notification  card  and  full  details 
are  sent  to  the  Registrar-General  each  month.  During  the  year  32  infants  were  born 
with  recognisable  abnormalities,  eight  of  these  having  more  than  one  congenital 
defect. 
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Comparative  figures  for  the  past  four  years  are  given  below ; 


Central  Nervous  System 

Eye  and  Ear 

Alimentary  System 

Heart  and  Circulatory  System 

Urino-genital  System 

Limbs 

Other  parts  of  Musculo-Skeletal 
Other  Symptoms 
Other  Malformations 


1968  1969  1970 

7  5  4 

-  2  2 

7  2  3 

2-3 
6  2  4 

9  12  10 

System  -  -  1 

3  2  3 

-  4  2 


34  29  32 


1971 

8 

6 

2 

4 

9 

7 

4 

2 


42  (defects) 


Observation  Register 

Since  1st  January  1968,  the  Health  Department  has  maintained  a  register  of 
children  in  whom  some  adverse  factor  is  known  to  have  been  present  in  their 
heredity,  ante-natal,  natal  or  post-natal  history.  The  purpose  of  the  register  is  to 
enable  the  health  visitors  and  medical  staff  to  focus  their  attention  on  those  children 
most  likely  to  experience  delay  in  development  or  to  develop  some  handicapping 
condition,  the  effects  of  which  might  be  minimised  by  early  detection. 

The  list  of  factors  used  in  determining  infants  to  be  placed  on  the  register  is 
given  below.  Some  ante-natal  factors  previously  included  have  been  omitted  this 
year  as  they  are  not  now  considered  to  have  a  high  predictive  value  in  the  detection 
of  handicapping  conditions.  The  number  of  infants  included  in  the  register  in  1971 
is  consequently  lower  than  in  previous  years. 

GENETIC — Family  history  of  blindness  or  deafness. 

ANTE-NATAL — Virus  infection  in  mother  before  16th  week  of  pregnancy. 

LABOUR — Birth  weight  less  than  3  lb.  12  oz.  Abnormal  labour — over  48 
hours,  forceps.  Caesarean  section,  breech,  multiple  births,  hydramnios. 

PERINATAL — Foetal  distress;  anoxia,  cyanotic  attack,  delay  in  establishment 
of  respiration  if  over  3  minutes,  undue  lethargy,  convulsions.  Exchange 
transfusion  or  serum  bilirubin  over  20  mgm%. 

Significant  feeding  difficulty.  Congenital  malformations.  Any  severe 
illness  in  the  first  few  weeks  of  life. 

OTHER  CONGENT  REASON — Maternal  age  over  40,  severe  illness  in  mother. 

During  1970,  282  infants  were  included  in  the  register.  Of  the  483  infants 
placed  on  the  register  in  1970,  245  have  since  been  taken  off  as  their  progress  was 
entirely  satisfactory. 


Care  of  Premature  Infants 

There  were  113  premature  live  births  and  1 6  premature  stillbirths  notified  during 
the  year  compared  with  141  and  9  respectively  last  year.  Three  were  born  at  home 
or  in  a  nursing  home — one  who  suffered  from  a  congenital  abnormality  died  after 
transfer  to  hospital.  Ten  of  the  110  infants  born  in  hospital  died  within  28  days. 
The  likelihood  of  survival  of  these  very  small  infants  depends  to  a  considerable 
extent  on  the  birth  weight  which  in  turn  is  largely  dependent  on  the  length  of 
gestation.  The  following  table  shows  that  while  none  of  the  infants  weighing  less 
than  2  lb.  3  oz.  at  birth  survived,  only  two  of  the  six  infants  weighing  between 
2  lb.  4  oz.  and  3  lb.  4  oz.  died  within  28  days  of  birth;  a  tribute  to  the  skilled  care 
given  at  the  Barratt  Maternity  Home  Special  Care  and  Premature  Baby  Unit. 
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Total  Born  Died  within 


Alive 

28  Days 

Birth  Weight. 

1969 

1970 

1971 

1969 

1970 

1971 

Under  2  lbs.  3  oz. 

4 

5 

4 

4 

5 

4 

2  lbs.  4  oz. — 3  lbs. 

4  oz. 

14 

4 

6 

6 

1 

2 

3  lbs.  5  oz. — 4  lbs. 

6  oz. 

21 

24 

17 

4 

4 

2 

4  lbs.  7  oz. — 4  lbs. 

15  oz. 

26 

33 

23 

1 

2 

2 

5  lbs.  0  oz. — 5  lbs. 

8  oz. 

64 

75 

63 

0 

2 

1 

129 

141 

113 

15 

14 

11 

_ 

— 

— 

— 

— 

— 

Family  Planning 

The  Family  Planning  Association  continued  to  act  as  agent  for  the  authority  in 
the  provision  of  contraceptive  advice  and  treatment.  As  in  previous  years  special 
facilities  were  provided  at  one  of  the  Family  Planning  Association's  clinics  each 
month  for  those  mothers  who  are  unlikely  to  attend  one  of  the  ordinary  clinics. 
Transport  to  and  from  this  clinic  is  provided  for  mothers  who  would  otherwise  find 
it  difficult  to  attend.  During  the  year  95  women  attended  these  sessions  on  one  or 
more  occasions,  54  of  whom  were  new  referrals.  In  approximately  two-thirds  of 
the  cases  it  was  found  that  the  fitting  of  an  intra-uterine  device  was  the  method 
of  choice. 

In  August  1971  the  Central  Government  approved  a  grant  under  the  Urban 
Aid  Programme  for  the  establishment  of  a  directly  provided  family  planning  service — 
part  domiciliary  and  part  clinic-based.  At  their  meeting  in  December,  the  Health 
Committee  approved  the  provision  of  this  service  for  families  where  there  is  a  need 
for  family  planning  on  social  or  medical  grounds.  The  domiciliary  service  is  designed 
to  meet  the  needs  of  a  small  but  important  group  which,  experience  shows  consist¬ 
ently  fail  to  visit  either  their  family  doctor  or  a  clinic  for  family  planning  advice.  The 
clinic-based  service  is  to  complement  the  services  already  provided  by  family 
doctors  and  the  Family  Planning  Association. 

After  discussion  with  the  Local  Medical  Committee  it  was  agreed  that  referrals 
would  be  accepted  from  general  practitioners,  hospital  medical  staff  and  local 
authority  medical  and  nursing  staff  and  that  the  family  doctors'  views  would  be 
sought  on  patients  referred  from  the  latter  two  sources  before  an  appointment  was 
sent  for  attendance  at  a  clinic  or  a  visit  by  the  domiciliary  team. 

Discussion  with  the  consultant  Obstetricians  and  Gynaecologists  and  the 
hospital  resulted  in  facilities  being  made  available  for  clinic  sessions  to  be  held  in 
the  Out-Patient  Department  of  the  Barratt  Maternity  Home.  Although  not  exclusively 
for  women  referred  from  the  hospital,  many  women  attending  the  hospital  are 
resident  outside  the  Borough  and  discussions  with  the  County  Medical  Officer  of 
Health  are  being  held  to  enable  women  resident  in  the  County  to  attend  this  clinic 
if  recommended  by  a  member  of  the  hospital  medical  staff.  Other  clinic  sessions 
will  be  held  in  the  purpose-built  clinics  owned  by  the  Council. 

It  is  anticipated  that  this  directly  provided  service  will  start  to  operate  early 
in  1972. 
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Sale  of  Welfare  Foods 

Distribution  of  welfare  foods,  proprietary  brands  of  milk  and  other  preparations 
was  undertaken  at  St.  Giles'  Street  Clinic,  Kingsthorpe  Clinic  and  at  each  of  the 
child  health  centres  held  in  temporary  premises.  The  'sales  points'  at  St.  Giles' 
Street  Clinic  and  Kingsthorpe  Clinic  are  open  each  day  during  normal  working  hours, 
staffed  by  whole-time  staff.  At  other  centres  the  foods  are  sold  by  voluntary  workers 
who  provide  a  valuable  service  for  the  authority  in  this  way. 


TABLE  2 


Commodity 

St.  Giles  St. 

Kingsthorpe 

Other 

Total 

Clinic 

Clinic 

Centres 

National  Dried  Milk  (packets) 

1,038 

581 

969 

2,588 

Cod  Liver  Oil  (bottles)  . 

190 

92 

358 

640 

Vitamin  A  and  D  tablets  (packets) . . 

1,223 

861 

2,810 

4,894 

Orange  Juice  (bottles)  . 

6,664 

4,838 

15,884 

27,386 

PROPRIETARY  FOODS; 

Dried  Milk 

1,519 

4,597 

21,316 

27,432 

Cereal  Foods 

19 

223 

1,301 

1,543 

Vitamins  (Preparations)  . 

610 

2,029 

11,613 

14,252 

Other  Products 

21 

2,370 

14,513 

16,904 

Dental  Care 

The  priority  dental  service  operates  in  conjunction  with  the  School  Dental  Service 
and  provides  free  dental  care  for  expectant  and  nursing  mothers  and  pre-school 
children.  The  equivalent  of  one  session  a  week  is  devoted  to  this  work. 

The  Dental  Officers  prefer  to  see  young  children  about  the  age  of  three  when 
advice  and  necessary  treatment  can  be  given. 

Appointments  for  this  service  can  be  made  at  the  School  Dental  Clinics. 


TABLE  3 

Summary  of  Dental  Work 


Children  0-4 
Inclusive 

Expectant  and 
Nursing  Mothers 

First  Visit 

72 

8 

Subsequent  visits 

117 

17 

Total  visits 

189 

25 

Number  of  fillings 

193 

27 

Teeth  filled 

178 

25 

Teeth  extracted 

99 

5 

General  anaesthetics  given  . . 

34 

1 

Teeth  otherwise  conserved  . . 

21 

- 

Number  of  courses  of  treatment  completed  during  the 

year 

91 

7 

DENTURES  PROVIDED 

Full  upper  or  lower 

- 

- 

Other  dentures 

- 

- 

INSPECTIONS 

No.  of  patients  given  first  inspections 

196 

16 

No.  of  patients  included  above  who  required  treatment 

118 

13 

No.  of  Dental  Officer  sessions : 

Treatment 

56 

Health  Education 

- 
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NURSING  SERVICES 


{Mrs.  R.  F.  Ruston,  Director  of  Nursing  Services) 


During  the  year,  the  report  of  the  Working  Party  on  Management  Structure  in 
the  local  authority  nursing  services  (Mayston  Report)  was  studied  in  the  light  of 
the  nursing  services  in  Northampton.  As  a  result  of  this  study,  and  in  consultation 
with  officers  at  the  Department  of  Health  and  Social  Security,  a  new  management 
structure  was  drawn  up  and  submitted  for  approval  to  the  Department.  This  was 
given  by  them  and  the  structure  is  awaiting  decision  by  the  Establishment  Sub- 
Committee.  The  hospital  nursing  services  are  also  instituting  a  new  management 
structure  so  that  when  re-organisation  of  the  National  Health  Service  occurs  in 
1974,  the  hospital  and  community  nursing  services  will  have  equivalent  structures 
as  a  pre-requisite  of  unification. 

The  re-organisation  of  the  National  Health  Service  will  be  greatly  helped  if 
hospital  and  community  services  know  more  about  each  other  and  to  this  end  the 
introduction  of  joint  study  days,  the  exchange  of  staff  for  short  periods,  liaison 
arrangements  and  schemes  whereby  nursing  staff  work  both  in  hospital  units  and 
the  community  will  prove  to  be  of  great  benefit. 

For  the  first  time,  two  half  days  of  in-service  training  were  held  in  1971  for 
all  nursing  staff.  The  first  was  held  in  Gladstone  Road  Centre  and  included  such 
subjects  as  radiotherapy  and  chiropody,  and  the  second  in  Kingsthorpe  Clinic  where 
the  subjects  were  domiciliary  physiotherapy  and  the  working  of  an  intensive  care 
unit. 

A  series  of  lectures  held  at  Cliftonville  Training  Centre  on  the  subject  of 
diet  by  Miss  Godber,  Senior  Dietician  at  the  Northampton  General  Hospital.  This 
was  a  valuable  series,  as  many  treatments  are  changing  with  the  introduction  of 
new  oiets  and  other  diseases  becoming  amenable  to  dietary  treatment. 

A  number  of  staff  have  taken  part  in  study  days  organised  by  the  Oxford  Regional 
Hospital  Board  and  with  staff  in  local  hospitals  and  other  local  authorities. 

A  Health  Visiting  Seminar  was  held  in  November  in  an  attempt  to  attract  nurses 
living  in  the  town  into  health  visiting.  It  was  also  used  to  inform  nurses  at  present 
working  in  the  hospital  and  community  fields  about  a  different  field  of  nursing. 
We  were  fortunate  in  obtaining  the  recruiting  film  "Quite  An  Education"  (made 
by  the  Council  for  the  Education  and  Training  of  Health  Visitors)  and  were  joined 
by  a  Health  Visitor  Tutor  from  Chiswick  Polytechnic  and  two  health  visitors,  each 
of  whom  spoke  on  different  aspects  of  the  training  and  work.  It  is  not  known  how 
successful  this  venture  was  from  the  point  of  view  of  attracting  potential  students 
but  it  generated  a  great  deal  of  interest  which  augurs  well  for  the  future  recruitment 
of  student  health  visitors.  We  were  grateful  to  the  Cripps  Post-Graduate  Medical 
Centre  for  the  use  of  their  premises.  Thanks  are  also  due  to  the  Chief  Librarian,  who 
allowed  us  to  put  on  a  small  exhibition  about  health  visiting  in  the  Central  Library. 

The  reports  following  will  give  some  indication  of  the  work  done  by  the  nursing 
staff  and  some  of  the  supporting  services.  Much  of  the  work  is  time  consuming, 
sometimes  heavy  (mentally  as  well  as  physically),  often  not  quantifiable,  occasionally 
frustrating,  but  it  is  done  with  cheerfulness,  care  and  professional  pride.  The  number 
of  staff  has  increased  by  five  but  is  still  some  way  below  the  ratio  recommended 
by  the  Department  of  Health  and  Social  Security.  This  means  that  there  are  gaps 
m  the  service  and  that  present  staff  are  overworked ;  matters  which  the  Health 
Department  is  seeking  to  overcome. 
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HEALTH  VISITING 


1  Senior  Health  Visitor. 

14  Full-time  and  3  Part-time  Health  Visitors. 

10  Full-time  and  1  Part-time  School/Clinic  Nurses. 
4  Student  Health  Visitors. 


One  Senior  Health  Visitor  resigned  in  August.  She  was  also  a  fieldwork  instructor, 
so  there  is  now  only  one  member  of  staff  able  to  accept  student  health  visitors  for 
practical  work.  She  has  one  student  with  her  at  present. 

Eleven  staff  now  work  from  bases  outside  the  central  office,  and  it  is  hoped 
that  a  further  general  practitioner  surgery  will  be  able  to  provide  a  room  for  a  health 
visitor  in  the  New  Year.  All  full-time  health  visitors  are  now  working  with  general 
practitioners  and  the  majority  conduct  well-baby  clinics  on  surgery  premises.  Two 
attend  general  practitioner  ante-natal  clinics  and  one  conducts  a  slimming  clinic. 

Throughout  the  year,  the  health  visiting  staff  willingly  undertook  teaching  to  a 
variety  of  audiences  about  their  work  in  general  and  aspects  of  their  work  in  particular. 
Students  from  the  nursery  nursing  and  residential  child  care  courses,  pupils  from 
secondary  schools,  members  of  uniformed  organisations  have  all  attended  child 
health  centres  and/or  been  taken  out  on  visits  with  the  health  visitor.  Obstetric 
nursing  students,  student  nurses  and  pupil  midwives  are  all  given  some  idea  of  the 
preventive  aspects  of  health  in  comparison  with  the  curative  side. 

The  health  visitor  liaison  scheme  with  the  paediatric  ward  has  been  helped  by 
the  new  Community  Medicine  Department  set  up  jointly  in  the  Northampton  General 
Hospital  by  the  Northampton  County  and  County  Borough  Health  Department.  The 
Clerk  in  the  Department  informs  the  Health  Department  of  all  child  admissions  to 
and  discharges  from  the  hospital  and  this  information  enables  health  visitors  to  visit 
families  immediately  following  discharge,  should  there  be  need  to  do  so. 

The  school/clinic  nurses  continue  to  help  the  health  visitors  with  their  visiting 
programmes,  especially  to  toddlers  and  pre-school  children  to  check  on  progress. 
They  also  take  part  in  the  child  health  tmmunisation  procedures  in  general  practitioner 
surgeries. 

The  work  done  by  health  visitors  continues  to  show  changes  in  emphasis.  Visits 
to  advise  families  about  birth  control  are  rising,  as  are  those  to  school  children 
and  mentally  disordered  persons,  while  visits  for  infectious  diseases  control  continue 
to  decline.  The  number  of  hearing  tests  this  year  has  almost  doubled  and  shows 
that  at  last  health  visitors  are  able  to  test  a  much  larger  proportion  of  young  children 
than  before.  Up  to  now,  the  emphasis  has  been  on  testing  those  children  on  the 
"at  risk"  register  but  it  is  recognised  that  all  children  should  be  tested,  and  this  is 
now  beginning  to  be  done.  Visits  to  the  elderly  appear  to  be  levelling  out  to  some 
1,300  visits  to  496  elderly  clients.  The  ratio  of  subsequent  visits  to  first  visits  of 
new  born  babies  rose  slightly  last  year  from  2.53  to  2.7.  Once  again  there  was  an 
increase  in  the  number  of  visits  referred  by  general  practitioners  which  shows  a 
greater  awareness  of  the  way  that  health  visitors  can  help  the  doctor  in  his  work. 


MIDWIFERY 


Seventy-nine  midwives  notified  their  intention  to  practice  in  the  County  Borough 
during  1971  as  follows: 

Domiciliary  (including  three  administrative  staff  and  four 


county  midwives) 
Barratt  Maternity  Home 
Other  Maternity  Homes 


17 

59 

3 
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Health  Visiting — Analysis  of  Work 

Cases  Visited  Number 

1.  Children  born  in  1971 — first  visit  . .  ..  ..  ..  1,813 

— subsequent  visits  . .  . .  4,921 

2.  Children  born  in  1970 — first  visit  ..  ..  ..  1,267 

— subsequent  visits  . .  . .  3,758 

3.  Children  born  in  1 966/69 — first  visit  . .  ..  ..  ..  1,941 

— subsequent  visits  . .  . .  . .  6,051 

4.  Total  lines  1  to  3  — first  visit . .  . .  . .  5,021 

— subsequent  visits  ..  ..  14,730 

5.  Persons  aged  65  or  over — first  visit  . .  . .  . .  496 

— subsequent  visits  781 

6.  Number  included  in  line  5  who  were  visited  at  the  special  request  of 

a  G.P.  or  hospital  . .  636 

7.  (a)  Mentally  disordered  persons  (adults)  184 

(b)  „  „  „  (children)  25 

8.  Number  included  in  lines  7(a)  and  (b)  who  were  visited  at  the  special 

request  of  a  G.P.  or  hospital  81 

9.  Persons  discharged  from  hospital  (other  than  Mental  Hospital) 

— first  visit  . .  . .  . .  . .  48 

— subsequent  visits  . .  , .  44 

10.  Number  included  in  line  9  who  were  visited  at  the  special  request  of  a 

a  G.P.  or  hospital  50 

11.  (a)  Number  of  tuberculosis  households  visited  ..  ..  ..  19 

(b)  Number  of  tuberculosis  contacts  visited  ..  ..  ..  36 

12.  Number  of  households  visited  on  account  of  other  infectious  disease  29 

13.  Birth  Control  ..  ..  ..  ..  261 

14.  Number  of  cases  referred  to  special  session  of  F.P.A.  clinic  ..  90 

15.  Child  Minders  ..  3I 

1 6.  Surveys  . .  2 

17.  Nurseries  and  Schools  (other  than  visits  recorded  elsewhere)  ..  39 

18.  Expectant  mothers  289 

19.  School-children  ..  ..  ..  ..  445 

20.  Other  visits  . .  . .  . .  . .  1  322 

21.  Non-effective  visits  ..  ..  ..  ..  3  225 

22.  Total  visits  requested  by  G.P.  1,222 

23.  Total  visits  to  Commonwealth  mothers  and  children  332 

24.  Other  Work 

Number  of  tests:  (a)  P.K.  ..  ..  ..  ..  1602 

(b)  Hearing  .  1  008 

25.  Number  of  clinic  sessions  ..  ..  ..  1498 

26.  Number  of  talks,  demonstrations,  group  discussion  etc.  . .  . .  1,333 
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Domiciliary  Midwifery 

The  number  of  home  confinements  fell  yet  again,  totalling  48,  once  more  the 
lowest  figure  ever  recorded  in  the  Borough. 

Whatever  the  number  of  home  confinements,  it  is  still  necessary  to  provide  a 
24-hour  cover  to  serve  those  patients  who  wish  to  have  their  babies  at  home.  To 
this  end,  a  minimum  of  five  full-time  midwives  is  required  but  it  has  proved  impossible 
to  maintain  this  number  during  the  year.  Several  advertisements  have  so  far  failed 
to  attract  suitable  candidates.  This  has  hindered  the  development  of  the  service 
in  two  ways;  in  the  attachment  of  midwives  to  general  practice  and  in  the  expansion 
of  the  scheme  whereby  domiciliary  midwives  deliver  patients  in  the  General  Practi¬ 
tioner  Unit. 

During  the  year,  a  scheme  for  the  attachment  of  domiciliary  midwives  to  general 
practitioner  groups  was  drawn  up  and  full  discussion  with  general  practitioners 
and  domiciliary  midwives  took  place.  It  had  been  hoped  to  put  this  into  operation 
by  the  end  of  the  year  but  the  acute  shortage  of  staff  precluded  this. 

The  closure  of  the  General  Practitioner  Unit  at  St.  Edmund's  Hospital  and  its 
transfer  to  the  Barratt  Maternity  Home  in  December  1970,  delayed  putting  into 
practice  until  February  1971,  the  scheme  enabling  domiciliary  midwives  to  work  in 
the  Unit.  From  that  time,  however,  midwives  began  to  book  patients  for  delivery  in 
May  and  subsequent  months,  and  by  the  end  of  the  year  37  mothers  had  been 
delivered  by  the  midwives  in  the  Unit.  It  has  been  decided  for  the  time  being  that 
ante-natal  care  for  these  mothers  will  be  given  in  St.  Giles  Street  Clinic. 


Part  //.  Pupil  Midwife  Training  School 

The  Health  Department  became  responsible  for  the  Part  II  Midwife  Training 
School  when  it  took  over  the  midwifery  and  nursing  services  previously  provided 
by  the  Queen's  Institute  of  District  Nursing  in  April  1967.  The  training  period  is  of 
six  months  duration,  three  months  spent  in  the  General  Practitioner  Unit  and  three 
months  on  the  district,  ending  with  an  examination  conducted  by  the  Central 
Midwives  Board.  The  training  is  intended  to  give  pupil  midwives,  who  have  already 
taken  one  examination,  further  experience  and  knowledge  of  normal  midwifery  and 
thus  ensure  sufficient  competence  to  practice  midwifery  as  independent  practitioners 
if  successful  in  the  examination.  This  leads  to  admission  to  the  Roll  kept  by  the 
Central  Midwives  Board,  which  enables  them  to  practice  as  midwives. 

The  school  in  Northampton  has  undergone  a  number  of  changes  during  the  last 
four  years,  including  a  fluctuation  in  the  number  of  pupils,  due  not  least  to  the 
large  reduction  in  the  number  of  home  confinements  (each  pupil  midwife  was 
originally  required  to  deliver  at  least  ten  mothers  at  home).  However,  in  the  last 
two  years  discussions  with  Miss  Battle,  the  former  Matron  of  the  Barratt  Maternity 
Home,  plus  a  change  in  the  training  requirements  of  the  Central  Midwives  Board, 
enabled  the  school  to  take  on  new  life.  A  tutor  from  the  Home  is  now  responsible 
for  the  pupil's  study  and  there  is  a  much  closer  liaison  between  hospital  and  com¬ 
munity  staff,  helped  by  the  scheme  whereby  domiciliary  midwives  deliver  selected 
mothers  in  the  General  Practitioner  Unit.  While  on  the  district,  each  pupil  midwife 
works  with  a  teaching  district  midwife  who  is  responsible  for  her  work  and  develop¬ 
ment.  There  were  two  teaching  district  midwives  at  the  end  of  the  year. 

The  Central  Midwives  Board  asked  for  a  community  care  programme  to  be 
provided  for  the  pupil  midwives  to  give  them  an  understanding  of  what  are  statutory 
and  voluntary  services  for  health  and  social  welfare  provided  for  citizens  of  the 
town.  Each  pupil  takes  part  in  mothercraft  classes;  writes  about  three  of  the  mothers 
she  delivers  and  follows  up  until  the  28th  day,  and  undertakes  a  project  on  a  subject 
which  combines  midwifery  and  the  community,  e.g.  the  immediate  and  long-term 
care  of  a  child  born  with  a  handicap.  This  scheme  of  training  ensures  that  all  mid- 
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wives  in  training  now  have  a  deeper  knowledge  of  community  services  which  will 
be  of  importance  in  the  future.  These  changes  have  enabled  us  to  improve  the 
training  and  also  to  increase  the  size  of  the  schools,  as  it  is  hoped  to  take  an  average 
of  three  pupils  every  three  months.  Two  pupil  midwives  completed  training  during 
1971. 


Details  of  the  work  of  the  domiciliary  midwifery  service  are  given  below  ; 

A.  Deliveries  attended  by  Domiciliary  Midwives  during  1971 

(i)  (a)  Doctor  not  booked  but  present  at  delivery  . .  . .  . .  — 

(b)  Doctor  not  booked  and  not  present  at  delivery  . .  . .  — 

(a)  Doctor  booked  and  present  at  delivery  4 

(b)  Doctor  booked  and  not  present  at  delivery  . .  . .  44 

Total  deliveries  attended  . .  . ,  . .  48 

Number  of  cases  in  which  "Entonox"  was  administered  by  midwives  25 

Number  of  cases  in  which  "Pethalorfan"  was  administered  by 
midwives  . .  . .  25 

Number  of  cases  attended  by  domiciliary  midwives  after  discharge 
from  hospital  before  the  tenth  day  ..  ..  1,201 

D.  Ante-Natal  Clinics 

One  Ante-natal  clinic  was  held  weekly  at  St.  Giles  Street  Clinic  for  patients 
booked  for  home  confinement  and  for  domiciliary  delivery  in  the  General  Practitioner 
Unit,  in  the  Barrratt  Maternity  Home. 

(i)  Number  of  sessions  held  ..  ..  ..  48 

(ii)  Number  of  women  who  attended  above  clinic  for  ante-natal 

examination  ..  ..  ..  ..  518 


(ii) 

(iii) 
B.  (i) 

(ii) 


Mothercraft  and  Relaxation  Classes 

Five  mothercraft  and  relaxation  classes  are  held  weekly  in  local  authority 
premises,  one  at  Kingsthorpe  Clinic  and  four  at  St.  Giles  Street  Clinic.  Here  an 
expectant  mother  is  shown,  amongst  other  things,  something  of  normal  labour  and 
what  to  expect  when  she  goes  into  labour  and  is  taught  about  good  diet  and  hygiene 
during  the  ante-natal  period,  how  to  hold  and  bath  a  baby,  make  up  a  feed  and  the 
basis  of  a  layette.  New  subjects  recently  introduced  include  family  planning  and 
family  relationships.  Good  posture,  breathing,  some  exercises  and  how  to  relax, 
which  can  all  be  of  benefit  to  the  mother  during  labour,  are  demonstrated.  Films 
are  shown,  every  six  weeks  to  which  fathers  are  invited.  A  number  of  groups  from 
the  classes  have  been  shown  round  the  General  Practitioner  Maternity  Unit  and  we 
are  most  grateful  to  the  staff  of  the  Unit  for  giving  their  time  for  this  purpose. 

During  the  year  317  expectant  mothers  made  1,517  attendances. 
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HOME  NURSING 


The  staff  at  the  end  of  the  year  comprised  21  full-time  and  four  part-time  home 
nurses  and  five  part-time  nursing  assistants.  Five  district  nursing  sisters  were 
seconded  for  training  for  the  National  Certificate  for  District  Nursing  during  the 
year.  One  has  received  her  certificate,  three  are  awaiting  the  examination  results 
and  one  failed  to  complete  her  course  owing  to  illness.  One  nurse  holding  the 
certificate  resigned  during  the  year,  so  that  the  number  of  staff  with  the  certificate 
remains  at  two.  It  is  proving  an  uphill  task  to  train  home  nurses  for  their  National 
Certificate  because  of  various  difficulties,  but  it  is  hoped  that  with  five  staff  being 
sent  for  training  each  year,  all  the  present  full-time  staff  will  have  gained  their 
certificate  by  the  end  of  1 974. 

The  evening  nursing  service  had  to  be  extended  from  four  to  five  hours  each 
evening  and  the  demand  is  still  increasing.  These  patients  are  usually  either  very 
ill,  have  treatments  that  require  to  be  done  at  regular  intervals  throughout  the  day, 
can  only  be  given  care  in  the  evening  or  whose  relatives  need  extra  support. 

In  October,  the  night  nursing  service  was  reinstated,  this  time  with  nursing 
assistants.  Two  assistants  work  for  two  nights  per  week  giving  relief  to  hard- 
pressed  relatives  and  giving  basic  care  to  patients  as  required.  Each  nursing  assistant 
is  visited  at  the  patient's  home  by  the  evening  nursing  sister  to  ensure  some  super¬ 
vision,  and  she  then  sits  with  the  patient  for  the  rest  of  the  night.  Up  to  the  end 
of  the  year  7  cases  had  been  attended  and  it  is  evident  that  further  staff  will 
be  required  in  order  to  expand  the  service.  Half  of  the  service  is  financed  through 
the  Urban  Aid  Programme. 

During  the  year,  the  staff  were  invited  to  St.  Edmund's  Hospital  to  meet  the 
ward  sisters  and  go  round  the  wards  in  order  to  encourage  home  nurses  to  follow-up 
patients  admitted  from  the  district.  Home  assessment  forms  for  patients  admitted 
during  the  previous  week  were  introduced  in  order  to  help  the  geriatrician  in  deciding 
when  a  patient  should  be  discharged,  but  were  discontinued  when  the  Assistant 
Nursing  Officer  of  home  nurses  began  to  attend  the  weekly  staff  meetings  held  at 
St.  Edmund's  Hospital  along  with  the  health  visitor.  It  is  becoming  unusual  for 
patients  to  be  discharged  home  without  the  community  services  having  prior  know¬ 
ledge  and  the  services  they  need  being  provided  in  anticipation  of  their  home¬ 
coming. 

Some  changes  in  the  tables  for  "description  of  condition"  will  be  noted,  in  an 
attempt  to  simplify  some  of  the  classifications.  It  was  also  thought  useful  to  show 
how  many  post-operative  patients  were  seen  by  home  nurses. 

As  senility  is  not  synonymous  with  old  age,  a  new  category  of  old  age  and 
debility  has  been  included  and  senile  patients  are  now  included  in  the  diseases  of 
the  nervous  system. 


Details  of  the  work  undertaken  by  the  nurses  are  given  below : 


1969 

1970 

1971 

Total  number  of  patients  nursed  during  year 

1,698 

1,807 

1,898 

Number  of  patients  under  5  at  first  visit 

49 

49 

43 

Number  of  patients  over  65  at  first  visit 

1,134 

1,187 

1,202 

Total  visits  to  all  patients 

56,304 

61,686 

68,014 

From  these  figures  it  will  be  seen  that  the  number  of  patients  between  the  age  of 
5  and  65  is  gradually  rising:  1969 — 515,  1970 — 571,  1971 — 653.  The  average 
number  of  visits  per  patient  has  risen  by  one  for  each  of  the  last  two  years,  from 
33  to  35,  partly  because  of  the  increasing  work  of  the  evening  and  night  staff — 
who  made  almost  1,400  visits  last  year. 
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A  study  of  the  nursing  returns  gives  the  following  table  for  work  being  done 
by  home  nurses  in  surgeries.  This  is  an  aspect  of  their  work  which  only  began  when 
they  started  to  work  with  general  practitioners  and  it  is  gradually  growing.  A  total 
of  18  nurses  undertook  work  in  surgeries  including  seven  who  regularly  give  the 
prophylactic  vaccines  at  well-baby  clinics.  Eight  now  hold  regular  "surgeries"  at 
which  patients  come  for  dressings,  injections,  ear  syringing,  etc.,  by  appointment. 
One  of  the  nurses  attends  an  ante-natal  clinic.  The  total  number  of  prophylactic 
treatments  given  was  3,724  (diphtheria,  whooping  cough  and  tetanus,  poliomyelitis, 
measles,  smallpox,  influenza,  rubella,  typhoid  and  cholera).  The  total  number  of 
hours  in  the  year  spent  doing  this  work  was  466. 

Work  performed  by  home  nurses  in  general  practitioner  surgeries: 


Dressings  774 

Injections  749 

Prophylactic  Treatments: 

Smallpox  . .  202 

Measles .  530 

Poliomyelitis  ..  ..  1,352 

Triple  Antigen,  etc.  .  1,417 

Influenza  . .  . .  106 

Rubella  . .  . .  . .  7 

Other  ..  110 

Smallpox  dressings  . .  . .  246 

Sutures  removed  . .  . .  99 

Ear  syringing  . .  80 

Varicose  ulcer  dressings  ..  101 

Cervical  cytology  . .  . .  — 

Ante-natal  mothers  ..  ..  112 

Other  treatments  60 


Total  5,945 


Marie  Curie  Memorial  Foundation 

During  the  year,  31  patients  were  helped  by  the  day  and  night  nursing  service 
provided  by  the  authority  on  an  agency  basis  for  the  Marie  Curie  Memorial  Foundation. 
The  Foundation  also  has  an  Area  Welfare  Grant  Scheme — a  sum  of  money  given 
to  the  authority  to  be  spent  on  behalf  of  patients  with  cancer  for  a  specific  need 
when  all  other  sources  have  been  exhausted,  six  patients  were  helped  by  this 
scheme.  Both  services  are  much  appreciated  by  the  patients  and  their  relatives. 
Eight  staff  provided  1,068  hours  nursing  care. 


Loans  Issued  during  1971 


Air  Rings  .  . 

97 

Wheelchairs 

57 

Bed  Pans 

93 

Sheepskins 

10 

Bed  Cradles 

56 

Fracture  Boards 

2 

Back  Rests 

110 

Trapeze  Lifts 

1 

Commodes 

144 

Hoists 

2 

Urinals 

88 

Hospital  Beds 

2 

Feed  Cups 

6 

Help  Hands 

3 

Walking  Frames 

97 

Elbow  Crutches. . 

4 

Walking  Sticks  . . 

10 

Bed  Blocks 

6 

Bath  Aids. . 

19 

Ejector  Seat 

1 

Pressure  Beds 

30 

Toilet  Seats 

24 

Total  Items 

869 

Toilet  Frames 

7 

35 


TABLE  5 


Home  Nursing — Analysis  of  Cases  by  Age  Group  and  Condition 


CONDITION 

TOTAL 

0-4 

M.  F. 

5- 

M. 

14 

F. 

15- 

M. 

-24 

F, 

25 

M. 

-44 

F. 

45- 

M. 

-64 

F. 

65 -F 

M.  F. 

Multiple  Diagnosis 

75 

- 

- 

- 

- 

- 

- 

2 

2 

4 

6 

29 

32 

Ear,  Nose,  Throat, 

Eye 

47 

7 

7 

2 

2 

3 

3 

3 

- 

3 

2 

6 

9 

Abortion 

1 

- 

- 

- 

- 

- 

1 

- 

_ 

- 

- 

- 

Pregnancy/Post 

Natal 

25 

- 

- 

- 

- 

- 

10 

15 

- 

- 

- 

Reproductive 

System 

90 

- 

- 

- 

1 

1 

17 

4 

11 

14 

41 

Urinary  System 

28 

1 

- 

1 

- 

- 

- 

2 

- 

3 

- 

11 

10 

Skin  Condition 

251 

8 

5 

21 

10 

12 

10 

12 

10 

11 

29 

23 

100 

Bone,  Muscle,  Joint 

257 

2 

- 

2 

1 

6 

5 

10 

20 

12 

32 

28 

139 

Constipation 

68 

- 

2 

- 

- 

- 

- 

- 

6 

2 

4 

19 

35 

Diabetes 

60 

- 

- 

1 

1 

- 

- 

- 

2 

2 

9 

19 

26 

Gastro-Intestinal 

System 

174 

7 

1 

1 

2 

3 

6 

5 

6 

32 

31 

29 

51 

Respiratory  System 

135 

- 

- 

1 

2 

1 

1 

1 

7 

16 

15 

50 

41 

Psychiatric  Disorders 

17 

- 

- 

- 

- 

- 

- 

- 

3 

- 

3 

3 

8 

Old  Age  Debility  . . 

109 

28 

81 

Nervous  System 

43 

- 

- 

- 

- 

- 

- 

2 

3 

5 

11 

3 

19 

Cerebral  Lesions 

146 

- 

1 

- 

- 

- 

- 

1 

- 

9 

13 

44 

78 

Blood  Disease 

127 

1 

- 

- 

- 

- 

8 

1 

11 

5 

14 

21 

66 

Vascular  System 

106 

- 

- 

- 

- 

- 

- 

- 

4 

8 

10 

23 

61 

Heart  Disease 

110 

- 

- 

- 

- 

- 

- 

2 

1 

12 

6 

31 

58 

Other 

30 

- 

1 

- 

4 

3 

- 

1 

4 

- 

6 

6 

5 

TOTAL 

1,899 

26 

17 

29 

23 

28 

45 

43 

111 

128 

202 

387 

860 

TABLE  6 
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ILLNESS  PREVENTION  CARE  AND  AFTER  CARE 

Cervical  Cytology 


Cervical  cytology  clinics,  open  to  all  women  in  the  Borough,  were  held  twice 
weekly  in  St.  Giles  Street  Clinic  and  once  or  twice  a  month  according  to  demand 
in  Kingsthorpe  Clinic. 

A  total  of  944  cervical  smears  were  taken  during  the  year.  Three  were  reported 
as  positive  and  a  number  of  other  conditions  were  referred  to  the  family  doctors 
concerned. 

The  following  table  shows  a  summary  of  the  work  during  the  year  with  an 
analysis  of  the  patients  according  to  social  class  and  age.  As  in  previous  years  the 
majority  of  women  attending  these  clinics  are  in  social  classes  2  and  3;  only  a  small 
minority  are  from  social  classes  4  and  5. 


TABLE  4 
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Chiropody  Service 

Mrs.  Page  took  up  the  appointment  of  chiropodist  on  the  staff  of  the  Health 
Department  in  October  and  immediately  reviewed  the  needs  of  elderly  persons  in 
the  Council's  Old  Folks  Homes,  and  those  attending  Gladstone  Centre  for  the 
physically  disabled  and  Cliftonville  Centre  for  the  mentally  handicapped.  In  addition 
she  has  already  made  a  start  with  a  directly  provided  service  from  Kingsthorpe 
Clinic  and  undertaken  home  visits  to  selected  cases. 

I  am  indebted  to  Miss  Blake,  Secretary,  Northampton  Council  of  Social  Service 
for  the  following  report  on  the  chiropody  service. 

"One  of  the  problems  encountered  in  running  the  chiropody  service  has  been 
the  containment  of  the  scheme  within  the  prescribed  financial  limit.  The  policy  has 
always  been  that  the  number  of  treatments  which  a  patient  may  require  is  decided 
by  the  chiropodist  concerned.  With  the  number  of  treatments  per  patient  being  at 
the  discretion  of  the  chiropodists  it  is  difficult  to  know,  when  new  patients  are 
added  to  the  list,  just  what  the  subsidy  per  patient  will  be. 

"Our  efforts  to  keep  expenditure  on  this  service  in  line  with  the  money  allocated 
has  shown  some  effect.  This  has  meant,  however,  that  the  number  of  patients 
treated  has  been  reduced  from  1,900  to  1,700.  Despite  this  the  quarterly  accounts 
have  still  slightly  exceeded  the  money  available. 

"We  welcome  the  appointment  of  a  chiropodist  by  the  Borough  Health  Depart¬ 
ment  and  the  relief  which  this  has  brought  to  our  waiting  list  of  those  requiring 
treatment.  While  this  is  a  service  we  have  been  pleased  to  administer  on  behalf  of 
the  Borough  Health  Department,  we  can  see  that  the  time  is  approaching  when 
it  will  be  more  appropriately  handled  directly  by  that  Department,  particularly  in 
view  of  the  financial  aspects  of  the  service.  However,  we  would  not  wish  in  any 
way  to  opt  out  of  giving  assistance  in  this  scheme,  if  it  should  be  felt  that  this  would 
be  in  its  best  interests." 


40 


Physiotherapy  Service 

(Mrs.  R.  Ford.  M.C.S.P..  S.R.) 


Attention  continued  to  be  directed  primarily  towards  the  children  attending 
Whiston  School  and  Greenfields  School  although  a  great  demand  for  a  physiotherapy 
service  still  remains  at  Gladstone  Centre,  Cliftonville  Training  Centre  and  the  various 
Old  Persons  Homes.  Whiston  School  and  Greenfields  School  took  up  the  time  of 
one  full-time  physiotherapist,  but  during  the  school  holidays  it  was  possible  to 
make  regular  visits  to  Lakeview  and  Hillcrest  Old  Persons  Homes.  Both  Whiston 
School  and  Greenfields  School  have  now  been  transferred  to  the  Education  Com¬ 
mittee  which  has  agreed  to  appoint  a  physiotherapist  to  the  School  Health  Service. 
This  will  permit  the  Health  Department  physiotherapist  to  attend  other  establishments 
requiring  a  physiotherapy  service.  It  is  hoped  that  a  further  appointment  will  be 
made  in  September  to  provide  Fairfields  School  for  physically  handicapped  children 
with  its  own  full-time  physiotherapist. 

Other  duties  of  the  physiotherapist  included  lecturing  to  the  nursing  staff  on 
topics  relevant  to  both  professions,  e.g.  management  of  the  hemiplegic  patient  in 
the  home,  the  treatment  of  ulcers  and  posture  and  lifting  techniques.  In  addition, 
the  physiotherapist  and  occupational  therapist  are  gradually  acquiring  further  equip¬ 
ment  for  loan  from  the  Health  Department  to  disabled  children  and  adults. 

It  is  hoped  that  the  new  appointment  will  soon  be  filled  to  meet  the  demands 
of  a  continually  developing  service. 
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Health  Education 

Since  the  appointment  of  a  Health  Education  Technician  in  November  1970, 
more  time  and  resources  have  been  spent  on  this  important  subject.  A  certain 
amount  of  equipment  has  been  bought  for  exhibition  use,  including  Marley- Hailey 
Stands.  He  is  building  up  a  film  catalogue  library  and  advises  on  the  availability 
of  films,  ordering  them  when  necessary  and  showing  them  when  required. 

Several  exhibitions  were  shown  during  the  year; 

Clean  Food  -  Public  Library;  Exhibition  Centre,  Market  Square. 

Rodent  Control  -  Northampton  Show. 

Dental  Campaign  -  Junior  and  Infant  Schools. 

Mobile  Exhibitions  to  all  Child  Health  Centres  on  : 

Water  Safety 
Accidents  in  the  Home 
Fireworks 

Fire  Safety  in  the  Home 
Christmas  Fire  Safety. 

These  exhibitions  are  undertaken  with  professional  members  of  the  Health 
Department  staM,  e.g.  public  health  inspectors,  health  visitors,  dental  staff.  A  number 
of  films  about  child  development,  with  health  visiting  staff  in  attendance,  were 
shown  in  Kingsthorpe  Clinic  during  Mental  Health  Week  in  October.  This  was  an 
attempt  to  enable  mothers  to  understand  the  normal  development  of  children. 

Three  windows  at  the  School  Clinic  are  now  available  for  health  education 
displays,  one  being  used  by  the  dental  department.  It  is  hoped  to  build  up  a  number 
of  mobile  exhibitions  so  that  these  can  be  set  up  regularly  at  the  Child  Health 
Centres.  To  this  end,  further  equipment  is  being  built  and  acquired. 

During  the  year,  health  visitors  and  school  medical  officers  gave  talks  on  a 
number  of  subjects  in  schools.  Many  of  the  staff  took  part  in  talks  and  discussions 
on  a  variety  of  subjects  to  members  of  the  public.  Courses  on  food  hygiene  were 
given  by  the  Public  Health  Inspectors. 
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AMBULANCE  SERVICE 


This  service  is  undertaken  on  behalf  of  the  Health  Committee  by  the  Fire,  Civil 
Defence  and  Ambulance  Services  Committee  and  the  officer  in  charge  is  the  Chief 
Fire  Officer,  to  whom  I  am  indebted  for  the  following  summary  of  work. 


Sitting  Case 
Ambulances  Cars 

and  Coaches 

Totals 

Vehicles  on  31.12.1971 

8  10 

18 

Journeys 

13,996  12,417 

26,41 3 

Patients  carried 

35,210  62,654 

97,864 

Accidents  and  other  emergency  journeys 
included  above  . . 

2,01 5  — 

2,015 

Total  mileage 

..  107,824  130,171 

237,995 

Of  the  total  mileage  of  237,995  journeys  within  the  County  Borough  amounted 
to  1 69,521 ,  and  those  to  destinations  outside  were  68,474.  There  were  608 
journeys  outside  the  50  mile  radius  which  accounted  for  59,977  miles  of  the  68,474. 
93  patients  were  transported  by  British  Railways  totalling  7,41 1  miles. 

There  were  31 0  patients  conveyed  by  ambulance  or  sitting  case  vehicle  to  Leicester 
or  Nottingham  at  the  request  of  the  Department  of  Health  and  Social  Security  for 
limb  fitting,  and  to  invalid  chair  clinics  involving  a  mileage  of  6,388. 


43 


Medical  Assessment  of  Prospective  Employees 

In  July,  1 969  a  scheme  was  introduced  for  the  medical  assessment  of  prospective 
employees  by  the  use  of  a  medical  questionnaire.  The  scheme  covered  most  categories 
of  staff  but  excluded  those  for  whom  a  statutory  requirement  existed  for  a  full 
medical  examination.  Certain  groups  of  employees  in  contact  with  children  and  young 
persons  were  required  to  have  a  chest  X-ray. 

The  summary  below  gives  an  indication  of  the  number  of  medical  questionnaires 
which  were  subject  to  scrutiny  by  the  department's  medical  officers  during  the  year. 


Department 

Notified 

Referred  for  Medical  Examination 

to: 

Fit 

Unfit 

Medical  Referee 

Own  G.P. 

Fit 

Unfit 

Architect’s 

31 

- 

2 

- 

1 

1 

Education 

195 

6 

2 

8 

Engineer's 

222 

- 

20 

5 

16 

9 

Estates  . 

23 

- 

1 

- 

Fire/Ambulance 

- 

3 

3 

- 

Health  (inc.  PH) 

43 

- 

2 

- 

1 

1 

Housing 

12 

- 

1 

- 

1 

- 

Clerk  to  the  Justices. . 

1 

- 

- 

- 

- 

- 

Libraries 

12 

- 

- 

- 

- 

- 

Markets 

4 

- 

- 

- 

- 

Museums 

3 

- 

- 

- 

- 

- 

Registrar 

3 

- 

- 

- 

- 

Social  Services 

27 

- 

4 

1 

5 

- 

Taxation 

- 

- 

- 

- 

- 

- 

Town  Clerk 

28 

- 

2 

1 

1 

- 

Transport 

29 

- 

2 

2 

- 

Treasurer's 

14 

- 

1 

- 

1 

- 

Youth  Employment  . . 

- 

- 

- 

- 

- 

- 

Weights  &  Measures. . 

3 

- 

- 

- 

- 

- 

Development  Corpn.. . 

1 

- 

- 

- 

- 

TOTAL 

651 

1 

44 

8 

40 

11 
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Nursing  Homes 

At  the  31st  December,  1971,  the  following  Nursing  Homes  were  registered 
under  Section  1 87  of  the  Public  Health  Act,  1 936,  as  amended  by  the  Nursing  Homes 
Act,  1 963 : 


St.  Matthew's  Nursing  Home, 

29/31  St.  Matthew's  Parade 

30  patients  (not  more  than  4  to  be 
maternity  cases) 

'Elmleigh', 

114  Harlestone  Road 

20  maternity  patients 

Bethany  Homestead, 

Kingsley  Road 

46  patients 

'Lynwood' 

39  East  Park  Parade 

16  patients 

St.  Martins'  Nursing  Home 

9  Park  Avenue  North 

5  patients 

Oakwood  Nursing  Home 

8  The  Drive 

22  patients 

'Whitelands'  Nursing  Home 

9  Holyrood  Road 

6  patients 

SCHOOL  HEALTH 


T 


r 


it 


-and  - 

..i»-  ii .  -r;^  ' 


*Si=!  a* 


'i 


»- . 


n. 


V 


i'J 


«■ 


i 


i.1 


47 


GENERAL  INFORMATION,  1971 


Home  Population  at  all  Ages  (estimated  at  30th  June,  1 970)  . .  . .  1 26,220 

Estimated  Child  Population  (30th  June,  1971) : 

Under  1  year  .  2,010 

1 — 4  years  inclusive  .  8,926 

5 — 14  years  inclusive  .  21,245 


Total  under  15  years .  32,181 


Primary  Schools  Number  on  Roll 

Number  of  Schools  .  47 

Number  on  Rolls  ..  ..  ..  ..  ..  12,961 

High  Schools 

Number  of  Schools  ..  ..  ..  ..  ..  ..  12 

Number  on  Rolls  ..  ..  ..  ..  .  ..  6,856 

Grammar  Schools 

Grammar  School  for  Boys  (Town  and  County)  . .  . .  . .  804 

Grammar  School  for  Girls  . .  . .  . .  .  506 

Trinity  Grammar  School — Mixed..  ..  ..  ..  ..  ..  576 

Special  Schools 

Whiston  . .  . .  . .  .  ■  . .  . .  44 

Northgate  .  140 

Fairfield  .  . .  . .  92 

Greenfield  . .  . .  . .  . .  . .  . .  . .  . .  . .  72 

Hospital  Schools 

John  Greenwood  Shipman  Home  ..  ..  ..  ..  ..  35 

Manfield  Orthopaedic  Hospital  (class) .  24 

Harborough  Road  Hospital  (class)  ..  ..  ..  ..  10 

Nursery  Schools 

Whitehills  . .  . .  . .  . .  . .  65 

Parklands  .  65 

Bush  Hill  .  55 

Gloucester .  55 

Victoria  Park .  55 

Wallace  Road  . .  57 


22,472 


Total  Number  of  Pupils  on  Roll 
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Section  2 


SCHOOL  HEALTH  SERVICE 

{Dr.  /.  R.  Atdous — Senior  Medical  Officer — Child  Health) 


This  has  not  been  an  easy  year  for  the  School  Health  Service.  Dr.  R.  F.  McKnight, 
Deputy  Medical  Officer  of  Health,  resigned  to  enter  general  practice  in  January  1 971 
and,  owing  to  the  deletion  of  the  post  by  the  Establishment  Sub-Committee,  no 
successor  could  be  appointed.  In  May,  Mr.  C.  Jones,  Administrative  Assistant  in 
the  School  Health  Service  for  the  past  12  years,  retired  and  in  December  Mr.  P. 
Thompson,  Principal  School  Dental  Officer  since  1 959,  retired  because  of  ill-health. 

In  February  the  School  Clinic  in  King  Street  was  closed  in  order  that  the  site 
could  be  cleared  for  the  construction  of  a  hotel.  Although  the  proposals  for  the 
development  of  this  area  had  been  known  for  some  time,  owing  to  unavoidable 
delays  in  the  negotiations  by  the  Company  concerned,  only  three  weeks  notice  was 
given  before  the  clinic  had  to  be  vacated,  during  which  time  the  staff  had  to  be 
found  alternative  accommodation  and  the  services  re-located.  Despite  the  allocation 
of  shop  premises  at  45  The  Mounts  for  use  as  a  School  Clinic,  work  was  not  started 
on  the  necessary  alterations  until  April  and  only  completed  in  August.  During  the 
intervening  months  only  a  skeleton  service  could  be  maintained — the  School  Medical 
Officers  working  in  quite  inadequate  accommodation  in  the  Health  Department; 
minor  ailment  and  other  clinics  held  in  one  room  at  St.  Giles  Street  Clinic  and  dental 
services  provided  from  the  mobile  clinic.  Whenever  possible  medical  and  other 
examinations  were  carried  out  at  Kingsthorpe  Clinic  and  the  excellent  facilities  there 
enabled  some  of  the  work  of  the  School  Health  Service  to  be  carried  out  satis¬ 
factorily. 

The  accommodation  at  The  Mounts  provides  rather  better  facilities  in  some 
respects  than  the  King  Street  Clinic,  in  particular  the  additional  consulting  room 
eases  the  work  of  the  Medical  Officers  and  separate  offices  are  now  available  for 
the  health  visitors,  peripatetic  teachers  of  the  deaf  and  clerical  staff.  The  show 
windows  facing  The  Mounts,  previously  used  for  the  display  of  silver  and  jewellery, 
now  offer  an  excellent  setting  for  health  education  displays. 

Under  the  Education  (Handicapped  Children)  Act  1970,  responsibility  for 
Greenfields  School  and  Whiston  School  (previously  Whiston  Road  Special  Care 
Unit)  was  transferred  from  the  Health  Department  to  the  Education  Department  on 
1st  April  1971.  The  end  of  this  artificial  division  between  children  attending  school 
and  those  deemed  "unsuitable  for  education  in  school"  has  been  generally  welcomed. 
The  School  Health  Service  now  has  the  same  responsibility  to  pupils  at  Greenfields 
and  Whiston  School  as  to  those  attending  all  other  schools. 

The  Provision  of  Milk  and  Meals  (Amendment  No.  2)  Regulations  1971  ended 
the  allowance  of  free  school  milk  to  pupils  aged  7  to  1 1  years  as  from  September 
1971,  except  for  pupils  attending  special  schools.  The  same  Regulations  enabled 
School  Medical  Officers  to  recommend  free  milk  (one-third  pint  daily)  for  children 
in  this  age-group  whom  they  considered  to  be  in  need  on  health  grounds.  All 
primary  schools  were  visited  by  a  School  Medical  Officer  during  the  Autumn  term 
in  order  to  identify  those  children  who  would  benefit  from  the  continued  provision 
of  milk  in  school;  during  the  term  425  children  were  recommended  to  receive  free 
milk.  Although  head  teachers,  parents,  general  practitioners  and  others  were  en¬ 
couraged  to  suggest  the  names  of  children  likely  to  need  milk  at  school,  the  Regula¬ 
tions  required  the  recommendation  to  be  made  by  a  local  authority  Medical  Officer, 
consequently  this  exercise  occupied  an  appreciable  part  of  the  School  Medical 
Officer's  time  during  the  term.  No  provision  was  made  in  the  Borough  for  the  sale 
of  milk  in  primary  schools. 
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As  an  indication  of  the  good  relationships  which  exist  between  the  School 
Health  Service  and  the  Hospital  and  specialist  services,  the  Education  Committee 
approved  the  appointment  of  the  following  colleagues  as  honorary  consultants  to 
various  special  schools : 

Whiston  School  Dr.  J.  Harper,  Consultant  Paediatrician. 

Dr.  R.  Wigglesworth,  Consultant  Paediatrician. 

Greenfields  School  Dr.  J.  Harper,  Consultant  Paediatrician. 

Dr.  H.  Smyth,  Consultant  Psychiatrist. 

Fairfields  School  Dr.  J.  Harper,  Consultant  Paediatrician. 

Dr.  T.  Davidson,  Consultant  in  Physical  Medicine. 


Routine  Medical  Inspections 

Routine  medical  inspections  were  carried  out  on  2,364  children  during  the  year 
and  although  this  is  considerably  below  the  figure  for  1970  nearly  all  schools  were 
visited  during  the  year. 

The  system  of  selective  examination  in  Junior  and  High  schools  was  continued 
so  that,  although  all  children  in  certain  age-groups  were  reviewed,  only  those 
thought  to  have  a  health  or  related  problem  were  examined.  The  selection,  as  in 
previous  years,  was  made  by  the  School  Medical  Officer  from  information  on  the 
school  medical  records,  a  questionnaire  completed  by  the  parents  and  comments 
from  the  head  or  class  teacher. 

As  in  the  last  two  years  a  special  series  of  screening  tests  were  used  during  the 
examination  of  infant  school  entrants  as  well  as  the  routine  physical  examination. 
These  tests  were  designed  to  screen  the  child's  social  and  psychological  development 
and  if  possible  achieve  an  early  identification  of  children  likely  to  need  special 
educational  help.  Children  failing  the  test  or  recommended  for  observation  but  not 
thought  to  be  in  need  of  special  education  are  reviewed  the  following  year  in  order 
to  assess  their  progress  and  institute  further  investigations  or  special  help  when 
required.  During  the  year,  1,382  children  were  examined  in  Infant  schools,  but  only 
465  of  these  were  also  screened  on  the  psycho/social  screening  test.  The  small 
proportion  screened  was  partly  because  only  some  of  the  Medical  Officers  under¬ 
taking  the  school  medical  inspections  were  conversant  with  the  test  and  partly 
because  a  number  of  the  children  were  more  than  five  years  old  when  examined. 
As  the  tests  used  are  standardised  for  five-year-old  children  there  is  little  to  be 
gained  by  using  this  screening  test  with  children  who  have  passed  their  sixth 
birthday.  Of  the  465  children  screened,  only  five  failed  the  test  and  71  were  placed 
on  the  observation  list. 


School  Nurses 

Nine  full-time  and  two  part-time  nurses  helped  to  staff  the  School  Health 
Service  during  the  year,  all  these  nurses  also  undertake  duties  in  the  child  health 
and  other  clinics. 

The  work  of  the  school  nurse  includes  the  following  ; 

(1)  Preparation  of  pupils  for  school  medical  inspection  and  carrying  out  screening 
tests  for  defective  vision  and  hearing. 

(2)  Assisting  School  Medical  Officers  at  school  medical  inspections  and  with 
immunisations. 

(3)  Periodic  inspections  of  children  for  cleanliness;  visiting  the  families  of  children 
found  to  have  infestation;  giving  advice  on  treatment  and  in  some  cases 
carrying  out  treatment  of  children  with  scabies  and/or  head  infestation. 

(4)  Assisting  at  various  special  clinics,  e.g.  the  Ophthalmic  Clinic. 
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(5)  Home  Visiting — the  school  nurses  carry  out  a  number  of  home  visits  in  con¬ 
nection  with  the  health  of  school  children  particularly  when  it  is  necessary 
that  parents  be  informed  of  a  problem  relating  to  the  child  s  health  and  the 
matter  is  more  readily  explained  verbally  than  in  a  letter.  Each  school  nurse 
works  in  partnership  with  a  health  visitor  and  may  carry  out  home  visits  to 
pre-school  children  to  ensure  that  there  is  no  known  problems  which  might 
interfere  with  the  child's  entry  to  school, 

(6)  Heaf  Testing— during  the  year  all  the  school  nurses  attended  the  Chest  Clinic 
for  instruction  in  the  principles  and  practice  of  heaf  testing  (tuberculin  testing). 
In  future  this  test  will  be  carried  out  by  the  nurses  although  the  tests  will  be 
read  and  BCG  vaccine  given  by  the  School  Medical  Officers. 


Cleanliness 

Once  again  the  number  of  children  found  to  have  head  infestation  rose  slightly 
compared  with  previous  years.  A  total  of  327  children  were  affected  and  although 
this  represents  a  small  proportion  of  school  children  (1.5  per  cent  of  the  school 
population)  this  slight  increase  is  of  some  concern  to  the  School  Health  Service. 
Head  infestation  is  a  nuisance,  not  a  danger  and  in  some  cases  it  can  be  the  cause 
of  children  missing  an  appreciable  amount  of  schooling.  The  school  nurses  continue 
to  do  invaluable  work  with  these  children  and  their  families. 


Scabies 

The  incidence  of  scabies  in  Northampton  has  risen  slightly  this  year  compared 
with  last  year.  The  number  of  school  children  with  scabies  known  to  the  School 
Health  Service  in  each  of  the  last  eight  years  is  given  in  the  table  below  and  figures 
for  England  and  Wales  are  given  for  comparison.  These  latter  figures  were  obtained 
from  the  Department  of  Education  and  Science  and  show  the  number  of  school 
children  known  to  have  been  treated  for  scabies  in  each  of  the  years  shown.  It  is 
evident  from  these  figures  that  there  has  been  a  considerable  increase  in  scabies 
locally  during  the  last  two  years.  This  situation  is  not  peculiar  to  Northampton  and 
is  occurring  over  the  whole  country.  The  reason  for  this  increase  is  not  known — 
inadequate  treatment,  the  use  of  less  effective  treatments  and  resistance  of  the 
acarus  to  treatment  may  all  play  a  part.  It  is  also  possible  that  outbreaks  of  scabies 
occur  in  regular  cycles  regardless  of  treatment  used. 


Year 

Incidence  of  Scabies 

Number  of  Children  Treated 

Northampton 

England  &  \Nales 

1964  .. 

.  11 

3,864 

1965  .. 

.  3 

4,665 

1966  .. 

.  11 

7,193 

1967  .. 

.  5 

11,396 

1968  .. 

.  13 

14,355 

1969  .  . 

.  33 

NK 

1970  .. 

.  101 

NK 

1971  .. 

.  Ill 

NK 

These  figures  do 

not  show  the  total  prevalence  of  scabies — only  those  children 

1  scabies  known  to  the  School  Health  Service. 
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Audiometric  Testing 

Audiometric  testing  with  pure  tone  audiometers  carried  out  by  school  nurses 
continued  throughout  the  year.  Children  in  specified  age-groups  attending  Infant, 
Junior  and  High  schools  were  tested. 

As  in  previous  years  the  "gate"  was  set  at  20  decibels  loss  for  all  frequencies 
for  the  sweep  test  performed  in  schools.  This  was  followed  up  by  referral  to  the 
school  clinic  of  those  children  who  did  not  pass  this  test.  During  the  year  11,484 
children  had  hearing  tests  by  school  nurses  of  whom  468  children  were  referred 
to  the  audiometrician.  The  Chief  Audiometric  Technician  of  the  Ear,  Nose  and 
Throat  Clinic  at  the  Northampton  General  Hospital  reports  as  follows: 

"Despite  the  fact  that  we  lost  the  King  Street  Clinic  early  in  1971,  the  school 
audiometric  service  still  continued  and  this  provided  me  with  the  usual  busy  Thursday 
clinics. 

"In  the  early  part  of  the  year  some  of  the  Thursday  clinics  had  to  be  carried 
out  at  Kingsthorpe  Clinic  and  St.  Lucia  but  the  parents  still  attended  with  the 
children  and  I  did  not  receive  any  complaints.  It  is  gratifying  to  have  settled  down 
once  again  in  permanent  premises  and  the  parents  find  the  building  in  the  Upper 
Mounts,  central  and  convenient. 

"We  still  continue  to  send  a  number  of  children  to  the  Northampton  General 
Hospital  from  the  Thursday  clinics  where  they  receive  specialised  treatment  from 
the  E.N.T.  Consultant.  Mr.  Gledhill  retired  at  the  end  of  September  1971  and  his 
successor,  Mr.  Keith  Thomas,  F.R.C.S.,  is  extremely  interested  in  deaf  and  hard 
of  hearing  children,  so  once  again  we  are  fortunate.  I  would  like  to  take  this  oppor¬ 
tunity  of  thanking  Mr.  Thomas  for  his  help  and  encouragement  over  the  past  three 
months  and  I  hope  he  remains  with  us  for  many  years  to  come." 

468  children  were  referred  to  the  audiometrician,  of  whom  133  were  referred 
for  further  investigation.  Fifty-three  were  discharged  without  treatment  but  79 
remained  under  investigation  and  treatment  at  the  E.N.T.  department. 


Vision  Testing 

Children  were  first  screened  by  nurses  in  schools  and  checked  by  the  medical 
officers  at  the  routine  medical  examinations  when  any  necessary  referrals  to  ophthal¬ 
mologists  were  made.  Parents  were  given  the  choice  of  taking  their  children  to  an 
optician  or  the  Ophthalmic  Clinic  as  they  wished.  3,895  children  were  screened 
by  nurses  of  whom  582  were  referred  to  the  ophthalmologist  for  investigation  and  a 
further  464  were  re-tested  by  the  ophthalmologist.  Not  all  children  referred  required 
spectacles. 

Speech  Therapy  Service 

At  the  beginning  of  1971  the  staff  of  the  Speech  Therapy  Department  was 
increased  by  100  per  cent  to  two  full-time  therapists.  This  meant  that  a  more  com¬ 
prehensive  coverage  of  speech  defective  children  in  the  Borough  could  be  achieved. 
The  following  numbers  illustrate  this  but  also  serve  to  indicate  that  still  more  staff 


are  required  to  give  an  adequate  service. 

New  referrals  during  the  year  . .  . .  . .  . .  320 

Number  of  children  seen  by  Speech  Therapists 

(a)  given  regular  treatment  or  seen  periodically  . .  . .  401 

(b)  considered  unsuitable  for  treatment .  44 

(c)  defaulted  or  refused  treatment  . .  . .  . .  . .  7 

(d)  moved  from  district  .  8 

Number  of  children  on  waiting  list  at  end  of  1 971  ..  ..  179 

Number  of  children  discharged  during  1 971  ..  ..  55 

Number  of  children  assessed  at  Moor  House  School  . .  . .  1 

Number  of  children  admitted  to  Moor  House  School  . .  . .  1 
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In  July  1971  a  survey  of  all  speech  defective  school  children  in  the  Borough 
was  carried  out.  All  head  teachers  were  asked  to  submit  a  list  of  children  whom 
they  considered  to  have  defective  speech,  and  all  were  assessed  during  the  last 
two  weeks  of  the  summer  term.  The  following  statistics  were  obtained,  and  as  a 
result  of  this  survey  it  is  hoped  that  the  establishment  of  the  Speech  Therapy  Depart¬ 
ment  will  be  increased  to  three  or  four  during  the  next  financial  year. 

Results  of  a  survey  of  speech  handicapped  children  in  schools 


Total  number  of  children  referred  275 

Children  not  requiring  treatment  44 

Children  with  a  mild*  defect  requiring  treatment  ..  55 

Children  with  a  moderate*  defect  requiring  treatment  . .  57 

Children  with  a  severe*  defect  requiring  treatment  .  .  60 

Children  referred  but  not  yet  seen  58 

*  Definition  of  terminology : 


Mild  =One  or  two  defective  sounds  affecting  the  child's  social,  emotional  and 
educational  progress. 

Moderate  =Many  defective  sounds  affecting  the  intelligibility  of  speech. 

Severe  =  Speech  unintelligible. 

Further  relevant  information 

tA.  Of  13  children  discharged  in  1971  the  average  length  of  treatment  was  11 
months. 

tB.  Of  63  children  still  currently  attending,  16  have  been  attending  for  over  12 
months. 

C.  If  the  existing  establishment  continues  to  function  at  its  present  rate,  i.e.  50 
children  discharged  per  annum,  then  some  children  on  the  waiting  list  will 
not  be  admitted  for  regular  speech  therapy  within  the  next  4J  years. 

D.  If  two  further  speech  therapists  were  employed,  the  present  waiting  list  of 
231  could  be  reduced  to  1 14  at  the  present  rate  of  turnover. 

tA.  and  B.  relate  to  the  case  load  of  one  speech  therapist  only. 
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Special  Schools  and  Classes 

1 .  Fairfields  School 

The  rebuilding  of  Fairfields  continued  into  yet  another  year  and  although  by 
December  the  outline  of  the  completed  school  was  visible  there  was  still  an  appre¬ 
ciable  amount  of  work  to  be  done  before  all  the  building  will  be  ready  for  use. 

During  the  year  the  main  teaching  area,  consisting  of  the  Junior  and  Senior 
classroom  blocks  each  comprising  three  classrooms  and  adjacent  cloakrooms,  was 
taken  into  use.  The  Group  Teaching  Room  was  also  completed  and  at  present 
accommodates  one  of  the  two  infant  classes.  The  hall/gymnasium  was  completed 
and  partly  equipped  but  was  not  in  use  by  the  end  of  the  year.  The  domestic  science 
and  woodwork  rooms  were  renovated  and  re-decorated  and  the  temporary  class¬ 
room  and  cloakroom  removed.  The  new  classrooms  and  cloakrooms  with  wide 
ramped  connecting  corridors  have  transformed  the  school  and  one  can  now  see 
Fairfields  as  it  will  be — a  modern,  well-equipped,  functional  yet  pleasing  building 
designed  for  use  by  physically  handicapped  children.  It  is  anticipated  that  the 
remaining  buildings,  comprising  the  nursery  and  infant  classrooms,  the  admini¬ 
strative  and  medical  rooms,  hydrotherapy  and  physiotherapy  rooms  will  be  completed 
by  June  1 972. 

Following  the  completion  of  the  main  teaching  area  it  was  possible  to  increase 
the  number  of  children  attending  the  school  and  there  were  93  on  the  roll  at  the 
end  of  the  year.  The  fact  that  the  school  has  remained  open  throughout  the  whole 
of  the  rebuilding  programme  with  the  inevitable  confusion,  noise,  mud  and  draughts, 
speaks  highly  for  the  tenacity  of  the  Headmaster  and  his  staff. 

The  disabilities  of  the  children  attending  the  school  are  given  in  the  table 
below. 


TABLE  7 

Handicaps  of  Children  attending  Fairfields  School 


Physically 

Handicapped 

Delicate 

Epileptic 

Maladjusted 

Partial 

Hearing 

Speech 

Defect 

Total 

Boys 

36 

19 

3 

- 

1 

1 

60 

Girls 

14 

8 

7 

3 

- 

1 

33 

2.  Northgate  School  for  E.S.N.  Pupils 

As  in  previous  years  the  demand  for  places  for  E.S.N.  pupils  greatly  exceeded 
their  availability.  Northgate  School  continued  to  accommodate  the  maximum  number 
of  pupils  (140)  and  case  conferences  dealing  with  new  admissions  and  discharges 
were  held  throughout  the  year.  The  Special  Unit  for  Slow  Learning  Children,  which 
was  established  at  Spring  Lane  School  in  1970,  provided  a  valuable  addition  to 
the  facilities  available  at  Northgate.  Children  attending  this  Unit  are  for  the  most 
part  aged  between  9  and  11  years.  A  Unit  for  "Under-Achieving  Children"  was 
opened  in  September  1971  in  Chiltern  Junior  School;  ten  children  aged  between 
6  and  9  years  attended  this  class  during  the  autumn  term.  It  is  anticipated  that  many 
of  these  children  will  only  need  this  type  of  special  educational  help  for  a  relatively 
short  time. 
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3.  Greenfields  School 


Greenfields  School  continued  its  work  for  mentally  handicapped  children  under 
the  Health  Department  until  1st  April  1971  ;  on  that  date  the  school  became  the 
responsibility  of  the  Education  Department,  and  the  health  care  of  the  children 
became  an  official  part  of  the  School  Health  Service.  The  transfer  was  made  easy 
by  good  co-operation  between  Health  and  Education  Departments  and  a  feature 
of  the  transfer  was  that  the  staff  and  parents  were  fully  involved  and  informed.  The 
education  situation  provided  by  the  new  Act  has  given  opportunities  to  continue 
the  improvements  which  had  been  taking  place  over  the  previous  years.  For  teaching 
staff  there  has  been  increased  help  from  the  whole  of  the  educational  field  and 
this  has  been  to  everyone's  advantage.  In-service  training  of  the  teaching  staff  is 
proceeding  in  co-operation  with  the  Education  Department  and  discussions  occur 
with  other  teachers  and  educational  advisory  staft  particularly  those  involved  in 
special  educational  work.  The  school  has  continued  to  have  help  from  the  educa¬ 
tional  psychologist  and  this  work  has  included  discussions  with  parents. 

The  School  Health  provisions  include  routine  medical  examinations  and  in  1971 
these  were  done  by  general  practitioners.  Vision  and  hearing  tests  have  been  done 
for  all  the  pupils  and  a  school  nurse  is  "attached"  but  additional  nurse  help  may 
later  be  required  because  many  of  the  children  attending  the  school  are  frail  and 
severely  handicapped,  both  physically  and  mentally.  The  physiotherapist  and  speech 
therapist  both  reviewed  the  needs  of  each  pupil  and  devoted  time  to  co-operative 
work  with  the  school  staff,  the  pupils  and  sometimes  with  the  parents. 

An  inter-disciplinary  team  has  reviewed  the  needs  of  all  pupils  and  in  this  work 
the  Headmistress  (Mrs.  Cocker),  a  Senior  Social  Worker  (Mrs.  Ward),  the  Senior 
Medical  Officer  for  Community  Mental  Health  (Dr.  Martin)  and  the  Clinical  Director 
at  Princess  Marina  Hospital  (Dr.  Smyth)  have  pooled  their  skills  and  attempted  to 
forecast  future  needs  and  to  elaborate  the  present  opportunities  for  each  child.  A 
hospital  nurse  has  also  been  present  and  the  school  is  involved  with  the  community 
aspects  of  nurse  training  in  conjunction  with  the  new  Nurses  Training  School  at 
the  Princess  Marina  Hospital.  The  School  has  become  increasingly  identified  with 
the  community  and  these  contacts  include  a  training  situation  for  staff  of  all  kinds. 
Examples  of  those  attending  include  student  teachers,  child  care  officers,  nursery 
nurses,  post-graduate  nurses,  community  nurses,  midwives  and  police  cadets. 

visit  the  school  informally  and  also  through  the  parent/teacher 
associatiori  which  has  been  formed.  Voluntary  associations  are  expected  to  play 
an  increasing  part  in  the  school  activities  in  the  future.  Shortage  of  dental  staff 
deferred  dental  examinations  until  next  year  and  it  is  hoped  to  link  these  examinations 
with  practical  dental  hygiene  instruction  for  the  pupils. 


Statistics 

The  school  has  provision  for  20  places  in  the  nursery  school  section  and  60 
places  m  the  main  school.  The  total  number  of  pupils  on  the  roll  at  31st  December 
1971  was  73.  Eighteen  pupils  were  admitted  during  the  year,  and  12  pupils  left 
the  school. 

Every  effort  is  made  to  ensure  that  pupils  are  not  kept  waiting  for  admission 
and  no  pupil  remains  in  the  school  who  is  found  to  require  some  other  type  of 
education.  Pupils  attend  from  Princess  Marina  Hospital  including  those  who  are  in 
the  hospital  for  phased  relief  or  emergency  care.  The  fact  that  they  can  still  continue 
to  attend  their  usual  school  in  the  town,  even  though  they  need  to  be  in  hospital, 
ensures  that  there  is  a  continuity  of  schooling  and  continued  contact  with  friends 
and  school  staff  as  a  stabilising  feature  of  their  lives. 


4.  Whiston  School 

^  developmental  training  unit 

or  severely  handicapped  children.  The  School  had  its  origins  in  a  counselling  service 
for  the  parents  of  young  handicapped  children  and  in  play-groups  run  by  the  local 


Greenfields  School 


Main  Entrance 


Nursery  Classroom 
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5.  Partially  Hearing  Unit, 

Vernon  Terrace  School 

There  are  now  two  classes  in  the  partially  hearing  unit,  each  taken  by  a  teacher 
holding  a  diploma  for  teaching  deaf  and  partially  hearing  children  and  assisted  by 
a  nursery  nurse.  The  classes  are  accommodated  in  separate  rooms  both  of  which 
have  been  sound  proofed.  The  children  are  placed  according  to  age,  there  being 
seven  children  aged  5-7  years  in  the  infant  class  and  ten  children  aged  7-11  years 
in  the  junior  class. 

Although  much  of  the  ordinary  school  work  and  individual  language  teaching 
is  carried  out  in  these  classes,  all  children  attending  the  Unit  join  in  assembly  with 
the  whole  school  and  integrate  with  their  own  age-group  for  P.E.  and  some  other 
activities,  including  play-time.  Some  children  whose  language  development  is 
sufficient  to  enable  them  to  benefit  from  working  with  hearing  children  also  attend 
other  classes  with  them.  In  a  unit  of  this  type  the  aim  is  for  complete  integration 
wherever  possible,  with  transfer  to  a  normal  high  school  after  the  age  of  eleven 
years.  However,  some  of  the  children  now  attending  the  Vernon  Terrace  Partially 
Hearing  Unit  have  too  great  a  hearing  loss  for  them  to  be  able  to  compete  academi¬ 
cally  or  socially  with  hearing  children  and  for  them  specialised  teaching  methods 
are  likely  to  be  necessary  throughout  their  school  lives.  While  it  is  true  that  a  few 
of  the  children  do  require  teaching  methods  suitable  for  the  severely  deaf,  unfortu¬ 
nately  there  is  no  school  for  deaf  children  within  easy  reach  of  Northampton.  In 
some  cases  the  undoubted  disadvantages  of  a  residential  school  for  a  young  child 
outweigh  the  relative  lack  of  facilities  and  the  child  is  retained  in  the  Partially  Hearing 
Unit  until  old  enough  to  transfer  to  a  residential  school. 

Three  children  with  impaired  hearing  who  are  under  5  years  of  age  attend  the 
nursery  class  at  Vernon  Terrace  School  where  they  are  given  regular  help  by  one 
of  the  peripatetic  teachers  of  the  deaf.  Entry  to  the  infants'  class  in  the  partially 
hearirig  unit  at  the  age  of  to  5  years  is  made  much  easier  by  this  pre-school 
teaching  and  the  facilities  provided  in  the  nursery  class  are  of  tremendous  value  to 
these  young  handicapped  children. 


Deaf  and  Partially  Hearing  Children 


Children  ascertained  as  suffering  from  this  group  of  handicaps  were  placed  as 
follows : 


At  Residential  Schools . .  ..  ..  17 

At  Vernon  Terrace  Partially  Hearing  Unit  . .  17 

At  Vernon  Terrace  Nursery  Class  3 

At  other  Nurseries  (full-time)  . .  l 

At  other  Nurseries  (part-time)  .  3 


Visits  to  the  homes  of  children  at  residential  schools  by  the  Peripatetic  Teachers 
of  the  Deaf  during  school  vacations  were  continued.  The  aim  is  to  see  each  child 
with  his  parents  once  during  the  school  year. 


The  Peripatetic  Teacher 

Miss  J.  Grant  resigned  as  second  Peripatetic  Teacher  at  the  end  of  1971  and 
has  been  replaced  by  Mrs.  N.  Tartakover. 

Audiometric  screening  in  schools  and  the  consequent  referrals  which  ultimately 
require  hospital  treatment  provides  a  steady  flow  of  children  who  are  later  followed 
up  at  school.  Schools  are  advised  of  the  correct  seating  arrangements  needed  for 
Children  awaiting  treatment,  in  order  to  minimise  the  educational  effects  of  hearing 
loss,  and  advice  is  given  in  individual  cases  where  the  deafness  is  of  a  recurrent 
nature  or  occasionally  where  the  defect  has  not  responded  satisfactorily  to  treatment. 
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Thirty  children  wearing  hearing  aids  were  seen  according  to  their  needs,  varying 
from  twice-weekly  visits  for  teaching  sessions  to  termly  checks  on  educational 
progress  and  hearing  state.  In  addition,  pre-school  children  were  visited  at  home 
for  parent  guidance  and  for  teaching  sessions  at  their  Nursery  classes.  Occasional 
visits  were  also  made  to  some  seventy  children  with  severe  mon-aural  losses  or 
with  bi-lateral  losses  near  to  the  border-line  of  adequacy. 

Close  liaison  was  kept  with  the  Vernon  Terrace  Partially  Hearing  Unit. 


6.  Special  Class  for  Children  with  Behaviour  Difficulties 

The  Unit  at  Barry  Road  Primary  School  continued  to  accept  children  with 
behaviour  difficulties  throughout  the  year.  The  new  purpose-built  school  for 
maladjusted  pupils  (Raeburn  School)  is  due  to  open  in  January  1972  and  the 
children  and  staff  now  making  up  the  Unit  will  form  the  nucleus  of  this  new  school. 
During  the  year,  two  children  were  discharged  from  the  Unit  and  three  admitted, 
making  a  total  of  thirteen  attending  the  Unit  at  the  end  of  the  year.  Despite  staffing 
difficulties  it  was  possible  to  retain  the  two  classes  throughout  the  year.  Children 
recommended  for  admission  are  discussed  at  case  conferences  attended  by  all  those 
involved  in  their  education  and  management. 


Nursery  Schools 

There  are  six  Nursery  Schools  and  four  Nursery  Classes  in  Primary  Schools 
within  the  Borough;  together  they  accommodate  473  children,  many  on  a  part-time 
basis.  The  benefits  accruing  from  nursery  education  are  now  well-known  and  it  is 
accepted  that  attendance  at  a  Nursery  School  is  of  particular  value  to  handicapped 
children  and  to  those  from  socially  deprived  areas.  The  Chief  Education  Officer  and 
the  staff  at  the  Nursery  Schools  have,  as  previously,  been  extremely  helpful  in 
arranging  for  the  admission  of  disadvantaged  children  to  a  Nursery  School  or  Class. 
This  undoubtedly  minimizes  the  problems  they  would  otherwise  encounter  on 
entering  the  Infant  School  at  the  age  of  five  years. 


Immunisation  and  Vaccination  in  Schools 

Primary  immunisation  of  babies  against  diphtheria,  tetanus,  whooping  cough  and 
poliomyelitis,  is  now  undertaken  by  the  child's  general  practitioner  following  intro¬ 
duction  of  computer  assistance  in  1969. 


At  School  Entry 

Those  children  who  may  not  have  been  immunised  in  infancy  are  offered  a  course 
either  through  their  general  practitioner  or  by  arrangement  at  the  school  or  clinic. 
Otherwise  children  are  offered  a  booster  dose  of  combined  diphtheria  and  tetanus 
vaccine  in  school  soon  after  entry. 

A  total  of  1 ,864  children  were  immunised  in  1 971 . 


Primary  Diphtheria/Tetanus  ..  ..  ..  ..  ..  ..  660 

Booster  Diphtheria/Tetanus  ..  ..  ..  ..  ..  ..  1,124 

Primary  Tetanus  alone  ..  ..  ..  ..  ..  22 

Booster  Tetanus  alone  . .  . .  . .  . .  . .  40 

Primary  Diphtheria  alone  ..  ..  ..  ..  ..  ..  — 

Booster  Diphtheria  alone  ..  ..  ..  ..  18 
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Poliomyelitis  Vaccination 

During  1971,  716  children  received  a  primary  course  of  oral  vaccine  and  1,119 
received  a  booster  dose,  (given  to  those  who  have  had  a  primary  course  in  Infancy). 


Vaccination  Against  Rubella 

The  damaging  effect  of  the  rubella  virus  on  the  developing  foetus  has  been 
known  for  a  number  of  years  but  it  is  only  recently  that  an  effective,  safe  vaccine 
has  been  manufactured.  This  was  made  available  for  use  in  certain  circumstances 
in  1970.  While  stocks  are  limited  the  policy  of  the  Department  of  Health  and  Social 
Security  is  that  vaccination  should  be  offered  to  girls  between  their  eleventh  and 
fourteenth  birthdays  but  that  initial  priority  should  be  given  to  those  in  their  fourteenth 
year.  By  vaccinating  this  age-group  it  is  hoped  that  most  young  women  will  be 
immune  to  rubella  before  they  start  to  have  their  families.  Although  it  is  unlikely 
that  the  vaccine  will  be  given  to  a  pregnant  girl,  this  is  a  possibility  which  may  be 
lessened  by  vaccination  at  the  earlier  age  of  eleven.  The  vaccine  is  remarkably  free 
from  side  effects  with  regard  to  the  person  to  whom  it  is  given  although  its  possible 
effect  on  a  developing  foetus  is  not  yet  fully  known.  During  1971,  715  girls  aged 
between  thirteen  and  fourteen  years  were  vaccinated. 


B.C.G.  Vaccination 

The  acceptance  rate  for  B.C.G.  Vaccination  in  1971  for  children  approaching 
their  thirteenth  birthday  was  84  per  cent  compared  with  78  per  cent  in  1970. 

B.C.G.  Vaccination  is  preceded  by  a  special  skin  test  (Heaf  test).  Positive 
reactors  to  this  test  do  not  require  vaccination.  2,276  children  were  tested  and  of 
these,  162  were  positive  reactors;  of  these,  106  showed  only  a  mild  reaction 
(grade  1),  46  a  grade  2  reaction,  10  grade  3,  none  showed  grade  4  reaction.  The 
children  with  grades  2  and  3  positive  reactions  were  referred  for  chest  X-ray. 

1,860  children  negative  to  the  skin  test  were  vaccinated.  Ten  years  records  of 
numbers  tested  and  vaccinated  are  given  below. 


Heaf  Positive 


Year 

No.  vaccinated 

Number 

Percentage 

1962 

725 

65 

8.4 

1963 

1,308 

135 

9.3 

1964 

838 

104 

10.8 

1965 

1,629 

124 

7.1 

1966 

1,660 

210 

11.2 

1967 

1,230 

134 

10.9 

1968 

1,108 

119 

10.7 

1969 

1,337 

148 

11.1 

1970 

1.480 

112 

7.5 

1971 

1,680 

162 

8.7 

Employment  of  Children 

Children  undertaking  part-time  employment  have  to  be  medically  examined  in 
accordance  with  bye-laws  made  under  the  Children  and  Young  Persons  Act,  1933 
(as  amended  by  Education  Act,  1944). 

Children  of  compulsory  school  age  are  allowed  to  undertake  early  morning  work 
for  up  to  one  hour  as  well  as  doing  work  after  school  hours. 

1 36  children  were  examined  by  medical  officers  during  the  year  to  ensure  that  no 
child  is  employed  at  work  that  might  be  prejudicial  to  his  health  or  interfere  with  his 
education. 
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The  number  of  school  children  seeking  part-time  employment  during  the  past 
ten  years  is  shown  by  the  number  of  medical  examinations  carried  out  as  follows : 


1962  . . 

136 

1967 

..  125 

1963  .. 

118 

1968 

..  196 

1964  .. 

126 

1969 

. .  160 

1965  .. 

131 

1970 

..  151 

1966  . . 

244 

1971 

..  136 

Other  Examinations 

Medical  examinations  of  the  following  groups  were  also  carried  out  by  medical 
officers  during  the  year: 

Teachers  7 

Training  College  Candidates  121 
Boarded-out  Children  24 


School  Meals  Service 

The  following  particulars  relate  to  the  number  of  children  in  attendance  and  the 


number  of  meals  provided: 

Total  number  of  meals  supplied  to  pupils  and  teachers. .  . .  1,844,840 

Total  to  pupils  ..  ..  ..  ..  ..  ..  1,730,142 

Number  of  free  meals  supplied  . .  . .  . .  . .  299,550* 

Number  of  meals  to  Nurseries  and  Special  Schools  91,822 

Number  of  meals  to  children  at  the  above  78,454 

Number  of  free  meals  to  children  at  the  above  11,477* 


(*included  in  total  number  of  meals  supplied) 
The  charge  in  1971  was  9p  per  meal 


Handicapped  Pupils 

Early  ascertainment  of  handicapped  pupils  continues  to  be  one  of  the  most 
important  functions  of  the  School  Health  Service.  By  definition,  in  this  context, 
handicapped  pupils  are  children  having  a  disability  necessitating  education  by 
special  methods.  The  following  table  shows  the  number  of  handicapped  children 
from  the  County  Borough  in  special  schools  during  the  last  decade.  The  increase 
in  numbers  of  children  shown  in  the  columns  “E.S.N."  and  "P.H."  this  year  is  due 
to  the  inclusion  of  children  attending  Greenfields  and  Whiston  Schools. 

TABLE  8 


Year 

Blind 

Par¬ 

tially 

Sight¬ 

ed 

Deaf 

Par¬ 

tially 

Hear¬ 

ing 

ESN 

Epil¬ 

eptic 

Malad¬ 

justed 

PH 

Speech 

Deli¬ 

cate 

Total 

1962 

3 

4 

7 

3 

79 

10 

7 

20 

77 

210 

1963 

3 

5 

4 

4 

104 

8 

14 

15 

72 

229 

1964 

4 

2 

7 

5 

107 

9 

17 

60 

52 

263 

1965 

2 

3 

7 

5 

107 

11 

18 

39 

41 

233 

1966 

2 

4 

9 

6 

117 

9 

17 

40 

40 

246 

1967 

1 

4 

13 

4 

145 

11 

22 

43 

35 

279 

1968 

1 

4 

14 

5 

160 

11 

23 

42 

1 

32 

293 

1969 

1 

4 

10 

12 

155 

11 

34 

45 

30 

302 

1970 

1 

6 

11 

1  9 

178 

10 

30 

41 

28 

324 

1971 

1 

4 

11 

24 

111 

10 

37 

126 

3 

38 

487 

60 


As  well  as  the  children  who  require  education  in  special  schools  because  of  a 
disability,  there  are  a  number  of  children  with  lesser  degrees  of  disability  who  attend 
ordinary  schools  in  the  Borough.  In  1969  the  Department  of  Education  and  Science 
requested  a  survey  of  children  with  certain  types  of  physical  handicap  attending 
ordinary  schools.  In  that  year  in  Northampton  there  were  72  such  children  all 
managing  successfully  in  school  at  the  time  of  the  survey.  None  of  these  children 
were  in  need  of  education  in  a  special  school  and  we  are  fortunate  in  that  Fairfields 
School  and  the  John  Greenwood  Shipman  Home  provide  facilities  for  all  physically 
handicapped  children  who  require  this  form  of  special  education.  It  is  rare  for  a 
child  to  have  to  wait  long  for  admission  to  one  of  these  schools. 

Under  the  Handicapped  Pupils  and  Special  Schools  Regulations  1959  and  the 
amending  regulations  of  1962,  the  following  ten  categories  of  handicapped  pupils 
are  defined. 

7 .  Blind  Pupils 

"Pupils  who  have  no  sight  or  whose  sight  is,  or  is  likely  to  become,  so  defective 


that  they  require  education  by  methods  not  involving  the  use  of  sight". 

Number  of  blind  pupils  newly  assessed  as  needing  special  educa¬ 
tional  treatment  .  Nil 

Number  of  blind  pupils  admitted  to  Special  Schools  during  the  year  Nil 

Number  of  blind  pupils  awaiting  admission  to  residential  schools. .  Nil 

Total  number  of  blind  pupils  in  Special  Schools  for  the  Blind  on  31  st 

December,  1971  .  1 


2.  Partially  Sighted  Pupils 

Pupils  who  by  reason  of  defective  vision  cannot  follow  the  normal  regime  of 
ordinary  schools  without  detriment  to  their  sight  or  to  their  educational  development 


but  can  be  educated  by  special  methods  involving  the  use  of  sight". 

Number  of  partially  sighted  pupils  newly  assessed  as  needing  special 

educational  treatment  2 

Number  of  partially  sighted  pupils  admitted  to  Special  Schools 

during  the  year  .  I\jj| 

Total  number  of  partially  sighted  pupils  in  Special  Schools  for 

partially  sighted  children  on  31st  December,  1971  ....  4 

Number  of  partially  sighted  pupils  attending  ordinary  schools  . .  2 


It  is  important  that  the  activities  of  partially  sighted  pupils  should  not  be  unduly 
restricted  as  many  of  these  children  can  lead  a  fairly  normal  life  and  indeed  some  can 
attend  an  ordinary  school. 


3.  Deaf  Children 

"Pupils  with  impaired  hearing  who  require  education  by  methods  suitable  for 
pupils  with  little  or  no  naturally  acquired  speech  or  language". 

Number  of  deaf  pupils  newly  assessed  as  needing  special  educational 

treatment  .  I^jil 

Number  of  deaf  pupils  admitted  to  Special  Schools  during  the  year  Nil 

Total  number  of  pupils  in  Special  Schools  for  the  Deaf  on  31st 

December,  1971  .  .,1 
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Sounds  must  be  heard  clearly  for  proper  speech  development  to  occur  and 
since  hearing  begins  almost  immediately  after  birth  the  early  detection  of  deafness  is 
of  essential  importance. 

The  assessment  and  early  diagnosis  of  possible  hearing  defects  is  dealt  with  in 
the  Section  on  Audiology. 

4.  Partially  Hearing  Pupils 

"Pupils  with  impaired  hearing  whose  development  of  speech  and  language, 
even  if  retarded,  is  following  a  normal  pattern  and  who  require  for  their  education 
special  arrangements  or  facilities  though  not  necessarily  all  the  educational  methods 
used  for  deaf  children". 


Number  of  partially  hearing  pupils  newly  assessed  as  needing  special 

educational  treatment  ..  Nil 

Number  of  partially  hearing  pupils  admitted  to  Special  Schools 

during  the  year  .  1 

Total  number  of  pupils  in  Special  Schools  for  partially  hearing 

children  on  31st  December,  1 971  ..  ..  ..  24 

Number  of  partially  hearing  pupils  attending  normal  schools  on 

31  St  December,  1 971  Nil 


Some  children  suffer  from  partial  hearing  so  that  they  hear  sounds  only  at  certain 
intensities  and  over  certain  frequency  ranges.  Here  again,  it  is  extremely  important 
that  this  defect  should  be  detected  as  early  as  possible. 

A  Special  Unit  for  partially  hearing  children  was  opened  at  Vernon  Terrace  C.P. 
School  in  1 967.  Two  boys  and  fifteen  girls,  all  with  hearing  defects,  are  attending  this 
Unit  thus  enabling  them  to  remain  in  the  security  of  their  homes  and  to  mix  with 
normal  children  attending  the  infant  school.  Hitherto,  young  children  with  partial 
hearing  loss  had  to  attend  special  residential  schools  in  the  London  or  Birmingham 
areas. 

In  a  number  of  cases  special  transport  has  been  arranged  to  convey  these 
children  to  and  from  the  Unit. 

Twenty-nine  children  who  use  hearing  aids  are  attending  normal  schools  and 
are  supervised  by  the  peripatetic  teacher  of  the  deaf. 

Seventeen  children  attending  Vernon  Terrace  Partial  Hearing  Unit  wear  hearing 
aids,  plus  three  other  children  in  the  Nursery  School.  Three  children  at  Whiston 
School  also  have  a  hearing  aid  and  fifteen  children  away  at  Residential  Schools. 

5.  E.S.N.  Pupils 

"Pupils  who,  by  reason  of  limited  ability,  or  other  condition,  resulting  in 
educational  retardation,  require  some  specialist  form  of  education,  wholly  or  partly 
in  substitution  for  the  education  normally  given  to  ordinary  children". 


Number  of  E.S.N.  children  newly  assessed  as  needing  special 

educational  treatment  .  40 

Number  of  E.S.N.  children  admitted  to  Northgate  Special  School 

during  the  year  .  26 

Number  of  children  admitted  to  Spring  Lane  Unit  during  the  year  3 

Number  of  E.S.N.  children  admitted  to  Special  Boarding  Schools 

for  E.S.N.  children  during  the  year .  1 

Number  of  E.S.N.  children  awaiting  admission  to  residential  schools  2 

Number  of  E.S.N.  children  awaiting  admission  to  Day  E.S.N. 

Schooling  .  31 
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Numerically  this  is  the  largest  group  of  handicapped  children.  It  is  never  very 
easy  to  place  an  E.S.N.  child  in  a  residential  school,  especially  if  any  degree  of 
maladjustment  is  also  present.  During  the  year,  71  school  children  were 
educationally  assessed  and  14  re-assessed  by  medical  officers  with  the  following 
results : 

Found  to  be  suitable  for  education  in  ordinary  Schools  with  or 


without  special  remedial  teaching .  27 

Action  deferred  until  further  assessment  within  12  months. .  ..  12 

Recommended  for  admission  to  a  day  Special  School  for  E.S.N.  . .  38 

Recommended  for  residential  E.S.N.  school  . .  .  3 

Recommended  for  admission  to  Special  Unit  for  children  with 

Behaviour  difficulties  . .  . .  5 

Number  of  children  at  Greenfields  School  as  at  31st  December, 

1971  .  73 


6.  Epileptic  Pupils 

"Pupils  who  by  reason  of  epilepsy  cannot  be  educated  under  the  normal  regime 
of  ordinary  schools  without  detriment  to  themselves  or  other  pupils". 

Number  of  epileptic  pupils  newly  assessed  as  needing  special  educa¬ 


tional  treatment  1 

Number  of  epileptic  pupils  admitted  to  Special  Residential  Schools 

during  the  year  .  Nil 

Total  number  of  epileptic  pupils  in  Special  Residential  Schools 

for  epileptic  children  on  31st  December,  1971  ....  1 

Number  of  epileptic  children  awaiting  admission  to  residential 

schools  . .  . .  . .  Nil 


Frequently  epileptic  children  suffer  from  the  added  handicap  of  education  sub¬ 
normality  and  this  can  make  the  management  very  difficult  both  medically  and 
educationally.  This  type  of  child  is  generally  more  suitable  for  a  residential  special 
school  although  this  type  of  provision  can  be  difficult  to  obtain. 


7.  Maladjusted  Children 

Pupils  who  show  evidence  of  emotional  instability  or  psychological  disturbance 
and  require  special  educational  treatment  in  order  to  effect  their  personal,  social  and 
educational  readjustment". 


Number  of  maladjusted  pupils  newly  assessed  as  needing  special 

educational  treatment  .  . .  . .  15 

Number  of  maladjusted  pupils  admitted  to  Special  Schools  for  14 

maladjusted  children  during  the  year  . 

Total  number  of  maladjusted  pupils  in  Residential  Special  Schools  21 

Total  number  of  maladjusted  pupils  at  Holyrood  and  Rostrevor 

Hostels .  g 

Number  of  maladjusted  pupils  awaiting  admission  to  residential 

schools  0 

The  psychiatrist  is  primarily  involved  in  the  assessment  of  maladjustment  and 
^e  Consultant  Psychiatrist  deals  with  the  subject  in  the  section  on  Child  Guidance 
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8.  Physically  Handicapped  Pupils 

"Pupils  not  suffering  solely  from  a  defect  of  sight  or  hearing  who  by  reason  of 
disease  or  by  crippling  defect  cannot,  without  detriment  to  their  health  or  educa~ 
tional  development,  be  satisfactorily  educated  under  the  normal  regime  of  ordinary 
schools". 

Number  of  physically  handicapped  pupils  newly  assessed  as  needing 

special  educational  treatment  .  17 

Number  of  physically  handicapped  pupils  admitted  to  Special 

Schools  during  the  year  .  13 

Total  number  of  physically  handicapped  pupils  in  Special  Residential 

Schools  on  31  St  December,  1 971  ..  ..  ..  ..  ..  3 

This  handicap  covers  a  wide  field  of  physical  disabilities,  including  such  con¬ 
ditions  as  congenital  heart  and  lung  defects,  residual  paralysis  after  acute  polio¬ 
myelitis,  progressive  muscular  atrophy,  spina  bifida,  orthopaedic  defects,  etc. 

9.  Pupils  Suffering  from  Speech  Defect 

"Pupils  who  on  account  of  defect  or  lack  of  speech  not  due  to  deafness,  require 
special  educational  treatment". 

Number  of  pupils  with  speech  defect  newly  assessed  as  needing 

special  educational  treatment  .  3 

Total  number  of  pupils  with  speech  defect  admitted  to  Special 

Schools  during  the  year  . .  1 

Total  number  of  children  with  speech  defect  in  Special  Schools  as  at 

31st  December,  1971  3 

10.  Delicate  Pupils 

"Pupils  not  falling  under  any  other  category  who  by  reason  of  impaired  physical 
condition  need  a  change  of  environment,  or  cannot  without  risk  to  their  health  or 
educational  development  be  educated  under  the  normal  regime  of  ordinary  schools". 

Number  of  delicate  pupils  newly  assessed  as  needing  special  educa¬ 
tional  treatment  .  6 

Number  of  delicate  pupils  admitted  to  Special  Open  Air  Schools 

during  the  year  5 

Total  number  of  delicate  pupils  in  residential  Open  Air  Schools  as  at 

31st  December,  1 971  ..  ..  ..  ..  ..  ..  1 

The  majority  of  children  ascertained  as  delicate  are  those  children  who  are  likely 
to  benefit  from  a  modified  school  environment  and  who  cannot  be  included  in  any 
of  the  other  nine  categories  of  handicapped  children. 

Under  the  Chronically  Sick  and  Disabled  Persons  Act,  1970,  Sections  25-27, 
it  is  the  duty  of  every  local  education  authority  to  make  provision  for  the  special 
educational  treatment  of  children  who  suffer  from  : — 

(a)  the  dual  handicap  of  deafness  and  blindness 

(b)  autism  and  other  forms  of  early  childhood  psychosis 

(c)  acute  dyslexia 

The  numbers  of  children  in  these  categories  known  to  the  School  Health  Service 
are : — 

(a)  Deaf/blind  2  (both  pre-school  age) 

(b)  Autism  10 

(c)  acute  dyslexia  3 


64 


Child  Guidance  Service 

I  am  indebted  to  Dr.  K.  Stewart,  Consultant  Psychiatrist,  for  the  following  report, 
which  refers  to  Northampton  County  Borough  and  Southern  area  of  the  County. 


Psychologists 

No  trained  replacement  was  obtained  for  Mr.  Gardner  who  left  at  the  end  of 
1970.  Mr.  G.  Callow,  an  untrained  locum,  started  on  1st  October  1971.  He  had 
done  no  work  of  this  sort  before.  Educational  psychologists  work  about  two-thirds 
of  their  time  in  the  School  Psychological  Service  and  about  one-third  in  the  Child 
Guidance  Service. 


Social  Workers 

Miss  L.  Sekules  left  on  1  5th  January  1 971 .  Miss  C.  Horrocks  and  Mrs.  P.  Hawker 
left  to  take  up  posts  in  the  new  Social  Services  Department.  Mrs.  N.  Wilson  started 
part-time  on  8th  June  1 971 .  This  means  that  the  social  work  of  the  clinic  depended 
entirely  on  the  equivalent  of  two-fifths  of  a  social  worker  towards  the  latter  part  of 
this  period. 


Psychiatrists 

Dr.  J.  Gordon,  trainee  Psychiatrist,  had  to  cut  her  sessions  to  two  per  week, 
i.e.  one  clinical  and  one  supervisory  discussion  session. 

No  appointment  of  a  Child  Therapist  was  made. 

The  even  greater  paucity  of  staff  during  1971  shows  in  the  statistics.  There 
has  been  the  virtual  abandonment  of  trying  to  provide  a  general  child  and  family 
psychiatric  service.  A  policy  of  dealing  directly  only  with  those  cases  which  seemed 
in  most  urgent  need  of  the  particular  skills  we  could  provide  at  the  clinic  was 
maintained.  Others  who  needed  help  but  could  be  coped  with  by  other  professionals 
were  not  seen,  though  they  were  kept  on  the  nominal  waiting  list.  The  decision 
about  which  cases  were  most  urgent  had  to  be  ours  and  not  that  of  the  referral 
agency  who  could  not  compare  all  the  cases.  This  resulted  in  considerable  hostility 
when  our  estimate  of  urgency  did  not  agree  with  that  of  the  referrer. 

This  emphasises,  even  more,  the  correctness  of  the  policy  of  maintaining  a 
consultative  service  even  though  a  specialist  service  which  would  "take  over"  cases 
was  asked  for.  Of  course,  those  cases  dealt  with  by  the  "enabling"  service  do  not 
show  in  statistics. 

As  the  expansion  of  Northampton  and  the  County  proceeds,  referrals  will  increase 
at  a  greater  rate  than  the  reduction  as  a  result  of  the  "enabling"  service.  Without 
appropriate  staff  the  waiting  list  will  simply  get  longer. 

Educational  work  by  clinic  staff  continues  both  inside  and  outside  "normal" 
work.  Regular  seminars,  lectures,  courses  of  various  kinds  take  place  as  well  as 
irregular  occasional  and  ad  hoc  arrangements.  Training  others  is  an  essential  part 
of  the  philosophy  of  work  in  the  clinic  as  well  as  seizing  as  many  opportunities  as 
possible  of  gaining  further  experience  and  skills  ourselves. 

The  problem  of  residential  placement  of  children  and  adolescents  remains.  There 
are  still  no  local  hospital  facilities  for  children  with  psychiatric  problems. 
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No.  of  cases  referred  during  year 

Boys 

44 

Girls 

36 

Total 

80 

No.  of  cases  waiting  to  be  seen  at  clinic  on  1.1.71 

20 

11 

31 

No.  of  new  cases  seen  by  other  clinic  staff 

26 

20 

46 

No.  of  cases  seen  and  discharged  without  treatment 

2 

5 

7 

No.  of  cases  not  seen 

9 

4 

13 

No.  of  cases  waiting  to  be  seen  at  clinic  on  31.12.71 

27 

18 

45 

No.  of  cases  under  treatment  on  1.1.71 

53 

21 

74 

No.  of  cases  taken  on  for  treatment  during  year 

26 

20 

46 

No.  of  cases  discharged  during  year 

38 

19 

57 

No.  of  cases  under  treatment  on  31.12.71 

41 

22 
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Referred  by : 

General  Practitioners 

16 

14 

30 

Parents 

7 

4 

11 

Schools 

4 

4 

8 

School  Health  Service 

1 

2 

3 

School  Psychologist  Service 

6 

2 

8 

School  Welfare  Officers 

1 

1 

2 

Health  Visitors 

2 

2 

4 

Court 

— 

Probation  Officers 

_ 

— 

Children's  Officers 

4 

4 

Hospital  Consultants 

1 

4 

5 

Chief  Education  Officers 

2 

1 

3 

Other 

— 

2 

2 

Referred  for : 

Nervous  Disorders 

5 

2 

7 

Habit  Disorders 

7 

4 

11 

Behaviour  Disorders 

28 

30 

58 

Organic  Disorders 

_ 

— 

— 

Psychotic  Behaviour 

1 

1 

Educational  and  Vocational  Difficulties 

2 

— 

2 

Unclassified 

1 

_ 

1 

No.  of  children  discharged  from  Holyrood  Hostel  during  year 

No.  of  children  admitted  to  Holyrood  Hostel  . 

No.  of  children  removed  against  advice . 

No.  of  children  discharged  from  Rostrevor  Hostel  during  year. . 

No.  of  children  admitted  to  Rostrevor  Hostel  . 

No.  of  children  removed  against  advice . 

No.  of  children  in  Residential  Schools  for  Maladjusted  Children 


1 

4 
2 
2 

5 
4 

18 
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REPORT  ON  THE  DENTAL  SERVICES  1971 

P.  W.  J.  L.  Thompson,  L.D.S.,  R.C.S. 

Principal  School  Dental  Officer 


The  year  1971  was  one  of  major  changes  in  both  staff  and  premises. 

Of  the  two  full-time  Dental  Officers  in  post  at  the  beginning  of  the  year,  one 
left  at  the  end  of  February.  Regrettably,  the  Principal  School  Dental  Officer  was 
obliged  to  retire  at  the  end  of  the  year  on  grounds  of  ill-health  and  was  unable  to 
contribute  significantly  to  the  clinical  work.  All  the  practical  work  was  carried  out 
by  the  one  remaining  full-time  and  one  part-time  Dental  Officer.  The  statistical 
tables  show  what  they  were  able  to  achieve. 

The  non-professional  staff  consisted  of  one  dental  hygienist  who  did  valuable 
work  in  dental  health  education.  There  was  a  full  complement  of  dental  nurses. 

The  main  clinic  in  King  Street  had  to  be  vacated  early  in  the  year  as  the  building 
had  to  be  demolished  to  clear  the  site  for  a  new  hotel.  The  staff  from  the  clinic 
were  temporarily  accommodated  in  the  mobile  caravan  located  temporarily  at  St. 
Giles  Street  Clinic  and  then  later  in  45  Upper  Mounts  where  they  still  remain. 

The  Kingsthorpe  Clinic  which  was  opened  at  the  end  of  1970  was  kept  busy 
all  through  the  year.  The  children  from  all  nine  Infant  and  Junior  Schools  in  the 
area  were  examined  at  the  schools  and  most  of  those  requiring  treatment  were 
treated  at  the  clinic  or  by  private  practitioners.  Subsequent  inspections  showed 
considerable  improvement  in  the  condition  of  their  teeth.  As  the  year  progressed 
and  the  presence  of  the  clinic  became  known,  increasing  numbers  of  mothers  and 
pre-school  children  attended  for  treatment. 

Dental  Health  Education — in  the  form  of  talks  and  demonstrations — was  carried 
out  throughout  the  year. 


67 


Dental  Inspection  and  Treatment 


ATTENDANCES  AND  TREATMENT 
First  visit 
Subsequent  visits 
Total  visits 

Additional  courses  of  treatment 
commenced 

Fillings  in  permanent  teeth 
Fillings  in  deciduous  teeth 
Permanent  teeth  filled 
Deciduous  teeth  filled 
Permanent  teeth  extracted 
Deciduous  teeth  extracted 
General  anaesthetics 
Emergencies 

Number  of  pupils  X-rayed 
Prophylaxis 

Teeth  otherwise  conserved 
Number  of  teeth  root  filled 
Inlays 
Crowns 

Courses  of  treatment  completed 


Ages 

5  to  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

821 

666 

110 

1,597 

252 

1,869 

360 

2,481 

1,073 

2,535 

470 

4,078 

76 

52 

--  ■ 

128 

536 

1,313 

281 

2,130 

272 

85 

— 

357 

453 

1,139 

245 

1,837 

216 

90 

— 

306 

70 

478 

95 

643 

1,382 

350 

— 

1,732 

392 

123 

14 

519 

136 

72 

15 

223 

199 

420 

31 

6 

8 

1,442 


ORTHODONTICS 
New  cases  commenced  during  year 
Cases  completed  during  year 
Cases  discontinued  during  year 
Number  of  removable  appliances  fitted 
Number  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant 

PROSTHETICS  5  to  9 

Pupils  supplied  with  F.U.  or  F.L 

(first  time)  — 

Pupils  supplied  with  other  dentures 

(first  time)  — 

Number  of  dentures  supplied  — 


24 

9 

3 

51 

24 

10  to  14  15  and  over  Total 


5  2  7 

5  2  7 


INSPECTIONS 

(a)  First  inspection  at  school — 


Number  of  pupils 

1,787 

(b)  First  inspection  at  clinic — 

Number  of  pupils 

1,427 

Number  of  (a)  -f  (b)  found  to  require  treatment 

2,075 

Number  of  (a)  -f  (b)  offered  treatment 

1,823 

(c)  Pupils  re-inspected  at  school  or  clinic 

211 

Number  of  (c)  found  to  require  treatment 

143 

SESSIONS 

Sessions  devoted  to  treatment 

759 

Sessions  devoted  to  inspection 

21 

Sessions  devoted  to  Dental  Health  Education 

258 

PRE-SCHOOL  CHILDREN,  NURSING 

Children 

Expectant  and 

AND  EXPECTANT  MOTHERS 

0-4  years 

Nursing  Mothers 

Inspection 

196 

16 

Requiring  treatment 

118 

13 

Courses  of  treatment  completed 

91 

7 

68 


MEDICAL  INSPECTION  RETURNS,  1971 


Medical  Inspection  of  Pupils  Attending  Maintained 
Primary  and  Secondary  Schools 
{Including  Nursery  and  Special  Schools) 


TABLE  10 

Periodic  Medical  Inspections 


Aga  groups 
inspected 
(By  year  of 
Birth) 

No.  of 
pupiis 
who 
have 
received 
a  full 
Medical 
examina¬ 
tion 

Physical  Condition  of 
Pupils  inspected 

! 

No.  of 
pupils 
found  not 
to  warrant 
a  medical 
examina¬ 
tion 

'  Pupils  found  to  require 

treatment  (excluding  dental 

Satisfactory 

Unsatisfactory 

with  vermt 

n) 

No. 

No. 

For  de¬ 
fective 
vision 
(exclud¬ 
ing 

squint) 

For  any 
other 
condi¬ 
tion  re¬ 
corded 
at  Part  2 

Total 

Individual 

pupils 

U) 

(2) 

{3) 

{4) 

(5) 

(6) 

(7) 

(8) 

1967  and  later 

3 

3 

— 

— 

5 

10 

16 

1966 

11 

11 

— 

— 

_ 

4 

3 

1965 

1,035 

1,032 

3 

— 

24 

87 

94 

1964 

335 

335 

— 

— 

11 

43 

43 

1963 

121 

121 

— 

640 

— 

13 

12 

1962 

181 

181 

— 

524 

4 

9 

12 

1961 

75 

75 

— 

172 

4 

3 

6 

1960 

7 

7 

— 

23 

1 

1 

2 

1959 

2 

2 

— 

— 

2 

— 

2 

1968 

82 

82 

— 

704 

— 

4 

4 

1957 

130 

130 

— 

465 

2 

8 

9 

1956  and  earlier 

196 

196 

— 

106 

9 

5 

12 

Totals 

2,178 

2,175 

3 

2,634 

62 

187 

214 

TABLE  11 
Other  Inspections 

Number  of  Special  Inspections 

Number  of  Re-inspections  . 


540 

2,021 


Total 


2,561 
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TABLE  12 

Infestation  with  Vermin 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  the 

school  nurses  or  other  authorised  persons  .  34,162 

(b)  Total  number  of  individual  pupils  found  to  be  infested  . .  . .  327 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  ..  ..  131 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944)  ....  — 


TABLE  13 


Defects  Found  by  Periodic  and  Special  Medical  Inspections  During  the  Year 


Defect 

Code 

Defect  or 
Disease 

Perio  die  Inspections 

Entrants 

Leavers 

Others 

Total 

Re 

Treat 

quiring 

Observ. 

Requiring 
Treat.  Observ. 

Re 

Treat. 

quiring 

Observ. 

Re 

Treat. 

quiring 

Observ. 

4 

Skin . 

1 

72 

2 

27 

19 

3 

118 

5 

Eyes — a.  Vision 

35 

116 

8 

28 

14 

34 

57 

178 

b.  Squint 

30 

45 

1 

2 

5 

11 

36 

58 

c.  Other 

2 

9 

— 

13 

1 

10 

3 

32 

6 

Ears — a.  Hearing  .. 

27 

71 

2 

15 

4 

18 

33 

104 

b.  Otitis 

Media 

1 

45 

3 

1 

9 

2 

57 

c.  Other 

1 

37 

2 

11 

1 

19 

4 

67 

7 

Nose  and  Throat  . . 

5 

194 

— 

21 

2 

36 

7 

251 

8 

Speech 

12 

108 

3 

8 

1 

11 

16 

127 

9 

Lymphatic  Glands  . . 

1 

63 

— 

4 

— 

7 

1 

74 

10 

Heart 

9 

57 

1 

1  1 

2 

24 

12 

92 

11 

Lungs 

3 

79 

— 

26 

— 

19 

3 

124 

12 

Developmental — 
a.  Hernia 

1 

4 

2 

5 

1 

11 

b.  Other 

1 

86 

2 

18 

5 

21 

8 

125 

13 

Orthopaedic — 

a.  Posture  . . 

1 

18 

6 

12 

1 

36 

b.  Feet 

7 

43 

— 

14 

1 

26 

8 

83 

c.  Other 

3 

35 

_ 

6 

— 

15 

3 

56 

14 

Nervous  System — 
a.  Epilepsy  . . 

10 

2 

1 

7 

1 

19 

b.  Other 

4 

39 

2 

7 

2 

18 

8 

64 

15 

Psychological — 
a.  Development  . . 

1 

156 

30 

1 

29 

2 

215 

Stability  . . 

— 

90 

— 

38 

4 

53 

4 

181 

16 

Abdomen  .. 

1 

11 

1 

5 

_ 

2 

2 

18 

17 

Other . 

— 

8 

— 

5 

— 

4 

17 

70 


Treatment  of  Pupils  Attending  Maintained 
Primary  and  Secondary  Schools 
{Including  Nursery  and  Special  Schools) 

TABLE  14 

Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases 
known  to  have 
been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint 

3 

Errors  of  refraction  (including  squint) . 

1,046 

Total  . 

1,049 

Number  of  pupils  for  whom  spectacles  were  prescribed  . 

396 

Number  of  pupils  for  whom  contact  lenses  were  prescribed 

1 

TABLE  15 

Pupils  Wearing  Hearings-aids 


Total  number  of  pupils  in  schools  who  are  known  to  have  been  provided 
with  hearing  aids: 

Number  of  cases 
known  to  have 
been  dealt  with 

(a)  in  1971  . 

13 

(b)  in  previous  years . 

39 

71 


TABLE  16 
Diseases  of  the  Skin 

(excluding  Uncleanliness  for  which  see  Table  12  on  page  69) 


Number  of  cases 
known  to  have 
been  treated 

Ringworm;  (i)  Scalp  . 

2 

(ii)  Body  . 

— 

Scabies 

Ill 

Impetigo 

4 

Other  skin  diseases  . . 

7 

Total  . 

124 

TABLE  17 

Child  Guidance  Treatment 


Number  of  cases 
known  to  have 
been  treated 

Pupils  treated  at  Child  Guidance  Clinics  . 

63 

TABLE  18 
Speech  Therapy 


Number  of  cases 

known  to  have 

been  treated 

Pupils  treated  by  Speech  Therapists  . 

320 

TABLE  19 

Other  Treatment  Given 


Number  of  cases 
known  to  have 
been  dealt  with 

(a)  Pupils  with  minor  ailments . 

318 

(b)  Pupils  who  received  convalescent  treatment  under  School  Health 

Service  arrangements . 

(c)  Pupils  who  received  B.C.G.  vaccination . 

1,860 

Total  . 

2,178 

MENTAL  HEALTH 
IN  THE  COMMUNITY 
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Section  3 


MENTAL  HEALTH  IN  THE  COMMUNITY 

(R.  H.  Martin,  M.A.,  B.M.,  B.Ch.,  D.P.M.,  Senior  Medical  Officer  for  Mental  Health) 
New  legislation 

1971  saw  much  new  legislation  (Education  of  Handicapped  Children  Act  and 
Local  Authority  Social  Services  Act)  and  this  with  the  proposed  local  government 
changes  and  the  proposed  unification  of  the  health  service  has  already  profoundly 
altered  the  framework  for  future  mental  health  care. 

A  new  changed  system  has  arisen  in  which  the  responsibility  for  mental  health 
care  in  the  community  is  no  longer  solely  a  medical  responsibility  but  is  shared 
throughout  a  wide  range  of  organisations;  thus  the  individual,  family  and  working 
or  social  group  has  an  increased  responsibility  for  their  own  mental  health  situation 
and  help  has  to  be  obtained  by  them  direct  from  separate  Education,  Social  or  other 
disciplines. 

Shared  responsibility  between  disciplines  implies  that  there  is  a  need  for  each 
discipline  to  keep  in  touch  not  only  with  its  own  area  of  responsibility  but  also 
with  other  disciplines  so  that  the  best  use  can  be  made  of  resources  for  the  benefit 
of  individuals  and  families. 


The  contributors  to  Mental  Health  Care  include: 

Education  services  which  already  contribute  extensively  to  many  aspects  of 
mental  well-being  now  have  responsibility  for  all  children  including  severely  physi¬ 
cally  handicapped  and  mentally  handicapped  children. 

The  new  Social  Services  Department  is  in  the  process  of  formulating  new 
services  and  it  is  expected  that  eventually  social  support  will  be  available  to  all  who 
require  it,  including  those  with  transient  or  long-term  mental  problems  or  mental 
disorder  of  any  kind.  Of  particular  concern  are  those  who  remain  in  hospitals  for 
the  mentally  handicapped  or  the  mentally  ill,  awaiting  suitable  alternative  support 
in  the  main  stream  of  community  life.  Considerably  increased  social  resources  and 
facilities  will  be  needed  to  meet  this  need  including  day  centres  and  hostels  or 
homes  as  well  as  social  work. 

Vocational  and  industrial  concern  with  mental  health  problems  is  of  great 
importance  and  Northampton  is  fortunate  in  the  special  interest  which  the  Chamber 
of  Commerce  and  some  leading  industrialists  have  paid  to  mental  health  matters. 
The  Chamber  of  Commerce  provided  a  very  practicable  rehabilitation  centre  at 
Duston  during  1971,  for  those  who  have  mental  disorder  or  who  have  made  a 
recovery  from  illness.  This  voluntary  effort  is  led  by  a  very  vigorous  N.A.M.H.  Asso¬ 
ciation  and  their  interest  is  shared  by  a  large  number  of  voluntary  organisations 
who  have  a  concern  for  general  and  special  needs  of  all  kinds. 

Young  peoples'  organisations  were  actively  helpful  during  1971  including 
school  children  and  adolescents. 

Local  government  has  immense  problems  and  opportunities  in  the  mental  health 
field  particularly  now  that  the  town  expansion  programme  is  vigorously  in  progress. 
The  population  demands  "to  have  its  say"  in  these  important  matters  and  the 
clashes  of  opinion  which  occur  are  probably  a  sign  of  good  mental  health  as  evidence 
of  concern  for  important  community  issues. 

The  proposed  unified  health  service  coincides  with  all  these  important  develop¬ 
ments  and  during  1 971  a  variety  of  Study  Groups  applied  themselves  to  investigations 
and  plans  relating  to  mental  health  matters. 

Religious  and  political  organisations  with  their  accent  on  local  pastoral  care 
have  a  special  part  to  play  because  of  the  intimate  and  sensitive  knowledge  which 
they  have  of  peoples'  problems  and  day-to-day  lives.  A  mental  health  service  which 
does  not  take  this  into  account  would  be  at  fault. 


76 


Co-operation  between  disciplines 

The  N.M.A.H.  is  a  strong  local  and  national  voluntary  organisation  which  acts 
as  a  public  conscience  in  mental  health  matters  and  in  1971  its  dynamic  membership 
was  very  active  in  promoting  community  Mental  Health  Services  and  improvements 
in  the  situation  for  the  mentally  handicapped  and  the  mentally  ill. 

The  Area  Mental  Health  Committee  is  a  large  inter-disciplinary  Committee 
which  acts  as  a  forum  for  wide  ranging  mental  health  views,  and  at  its  suggestion 
small  sub-committees  were  established  to  investigate  some  problems  in  detail,  e.g. 
drug  addiction. 

County  Borough  Study  Groups  were  also  active  in  1971  ;  one  group  was  con¬ 
cerned  mainly  with  relationships  between  disciplines  and  another  mainly  with 
planning  for  the  mental  health  aspects  of  the  town  expansion  Advisory  Committee. 

Co-operation  with  the  Education  Department  was  active  particularly  in  the 
continuous  development  of  services  for  the  mentally  handicapped  and  severely 
disabled  children  with  emphasis  on  adequate  provision  for  town  expansion.  The 
work  of  the  Child  Guidance  and  Educational  Psychology  departments  was  active 
and  increasing  in  range  and  scope. 

Co-operation  with  the  Social  Services  Department  was  over-shadowed  by  the 
need  for  this  new  department  to  establish  the  early  stages  of  its  own  organisation. 
The  need  for  the  Social  Services  Department  to  act  in  its  own  way,  in  its  own  field, 
was  established.  Some  experience  was  obtained  about  ways  in  which  the  Social 
Service  and  Medical  Departments  should  link  to  answer  the  problems  of  families 
and  individuals,  particularly  where  problems  were  of  a  medico/social  nature.  Much 
work  remains  to  be  done.  Daily  contacts  existed  throughout  1971  between  medicine 
and  social  work  in  the  fields  of  care  of  the  elderly  and  mentally  handicapped. 

Co-operation  between  the  local  authority  and  hospital  was  fostered  by  the 
joint  appointments  of  local  authority  Senior  Medical  Officer  for  community  mental 
health  to  the  new  Princess  Marina  Hospital  and  to  St.  Edmund's  Hospital  and 
similarly  of  the  Senior  Medical  Officer  for  Child  Health  to  the  General  Hospital. 

Training  Programmes 

Routine  discussions  took  place  with  midwives  to  explore  ways  in  which  the 
midwives  could  nurture  the  mental  health  needs  of  young  families.  Nurse  training 
programmes  began  in  co-operation  with  the  Princess  Marina  Hospital  to  give  nurses 
for  the  mentally  handicapped  four  months  experience  in  community  mental  health 
and  related  services. 

The  Health  Service  Contribution 

Promotion  of  Mental  Health 

The  work  of  the  Medical  Officer  of  Health  in  planning,  particularly  town  expansion 
is  of  great  importance  for  the  future  health  of  the  community.  The  work  of  the 
Medical  Officer  of  Health  and  the  Public  Health  Inspector  in  the  demolition  of  unfit 
houses  and  in  the  plans  for  house  improvements  is  of  similar  and  direct  importance 
to  the  mental  health  of  large  numbers  of  people. 

The  Health  Department  has  for  many  years  paid  particular  attention  to  the  work  of 
the  health  visitors  for  nurturing  the  early  development  of  children  and  their  family  life. 

The  Prevention  of  Mental  Illness  is  a  routine  health  objective,  but  it  is  dependent 
upon  many  services  with  a  potentially  large-scale  contribution  from  the  domiciliary 
nurses,  health  visitors  and  school  nurses.  It  implies  an  early  identification  of  need 
with  the  capacity  to  provide  support,  help  or  encouragement  in  an  acceptable  way. 
It  is  a  subtle  but  important  aspect  of  mental  health  work  in  which  the  Health  Service 
and  the  Maternity  and  Infant  Welfare  Service  makes  a  large-scale  contribution. 

Clinical  Psychiatric  Services 

The  General  Practice  Teams  provide  an  extensive,  intimate,  long-term  mental 
health  service  to  large  numbers  of  people.  This  service  is  greatly  assisted  by  an 
ever-increasing  discussion  and  consultation  with  psychiatrist  colleagues  by  tele¬ 
phone,  face-to-face,  domiciliary  visits  or  by  out-patient  services.  There  is  a  general 
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recognition  that  the  general  practitioner  and  his  health  visitors  and  nurses  are  in 
a  special  position  to  do  creative  mental  health  and  long-term  support  work. 

Domiciliary  consultations  are  in  use  when  required  but  the  previous  close  links 
with  the  mental  welfare  officer  is  less  evident  since  the  genetic  social  worker  system 
came  into  effect.  It  is  evident  that  a  senior  social  worker  with  specialised  mental 
health  experience  is  sometimes  needed  to  assist  the  psychiatrist  and  the  general 
social  worker. 

Out-patient  consultations  are  routine  at  the  General  Hospital  and  previously 
included  help  from  the  joint  social  work  team.  This  continues  in  mental  handicap 
work  but  is  also  helpful  in  mental  illness  cases. 

Hospital  Services 

St.  Andrews  Hospital  is  a  registered  charity  with  500  patients  from  all  over 
the  United  Kingdom.  Rapid  and  impressive  large-scale  redevelopment  and  improve¬ 
ments  are  in  progress  and  visits  were  paid  by  local  authority  and  Department  of 
Health  representatives  during  the  year.  There  are  many  links  between  the  hospital 
and  the  medical  services  in  the  area. 

St.  Crispin  Hospital  has  approximately  275  Borough  patients  of  whom  approxi¬ 
mately  150  are  elderly. 

Day  hospital  facilities  are  provided  by  St.  Crispin  Hospital  forten  elderly  patients  and 
for  many  others  in  the  I.T.  and  O.T.  Departments  and  at  Upton  Lodge  Day  Hospital. 

A  review  of  seventy  elderly  patients  who  left  St.  Crispins  for  Old  Peoples' 
Homes  in  the  Borough  was  undertaken  in  co-operation  with  the  Social  Service 
Departments  which  may  provide  useful  information. 

Facilities  for  young  mentally  ill  children  and  adolescents 

There  is  an  embarrassing  lack  of  any  local  small  scale  in-patient  facilities  for 
mentally  ill  children  or  mentally  ill  adolescents.  Those  in  need  are  not  large  in  number 
but  their  need  is  often  acute  and  important.  Useful  help  is  given  in  elaborate  cases 
and  helpful  reviews  undertaken  at  the  Park  Hospital,  Oxford.  Three  disturbed 
adolescents  were  helped  by  the  special  adolescent  unit  at  Boroughcourt. 

Clinical  services  for  those  with  drug  addiction  are  a  problem  of  special  difficulty 
and  importance  which  were  the  subject  of  much  thought  and  work  and  are  being 
discussed  in  depth,  including  a  review  of  the  statutory  duties  of  Health,  Education, 
Social  Services,  Police,  Voluntary  Services  and  the  Clinical  Medical  Services. 

The  role  of  the  community  Health  services  in  mental  health  matters  involves  a 
constant  interplay  with  a  variety  of  health  and  other  disciplines  including  the 
Maternity  and  Child  Health  Services,  School  Health  Services,  Child  Psychiatrists 
and  Education  Psychologists  in  support  of  individuals  and  families.  It  is  evident  that 
much  thought  and  planning  will  be  needed  to  ensure  that  the  various  services  are 
well  arranged  to  meet  the  very  varied  aspects  of  community  need. 

Rehabilitation  Services  are  elaborate  in  the  mentally  handicapped  field  and  are 
undertaken  jointly  with  the  hospital  and  Social  Services  Departments.  The  new 
workshop  at  Duston  with  its  trained  staff  offers  first  class  opportunities  for  the 
rehabilitation  of  mentally  ill  people.  The  rehabilitation  of  elderly  people  in  long-stay 
hospital  with  the  possibility  of  moves  to  the  community  also  received  renewed 
attention. 

The  needs  of  mentally  handicapped  people  have  always  been  monitored  mainly 
by  a  specialised  social  worker  and  during  1971  documentation  was  prepared  to 
enable  this  to  continue.  There  is  a  need  for  similar  monitoring  services  for  all  types 
of  handicapped  people  and  for  the  mentally  ill. 

Redevelopment  of  the  Services  was  the  subject  of  preliminary  studies  by  study 
groups.  From  the  community  health  point  of  view  it  seems  that  a  closer  liaison 
between  services  for  physical  illness,  psychological  illness  and  preventive  services 
is  required  and  this  aspect  of  planning  received  attention  during  1971.  It  is  clear 
that  extensive  study,  local  research  and  action  will  be  forthcoming  during  the  next 
two  years  to  extend  and  develop  the  various  services  into  a  comprehensive  service 
based  upon  carefully  ascertained  need. 
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ENVIRONMENTAL  HEALTH 

A.  Robinson.  M.A.P.H.I. 

Chief  Public  Health  inspector 


Section  4 


INTRODUCTION 

There  was  increased  activity  in  all  aspects  of  our  duties  during  the  year.  A 
very  large  caravan  site  and  marine  complex  is  now  situated  within  the  Borough 
following  an  extension  of  the  Borough  Boundaries  in  April.  New  developments, 
industrial,  commercial  and  domestic,  are  in  progress  particularly  in  the  Town  Centre 
and  on  the  periphery  of  the  town.  This  meant  increased  involvement  of  many  of 
our  sections.  Rodent  control  duties  were  increased  and  a  private  firm  carried  out  a 
large  fluoroacetimide  treatment  in  the  sewers  under  our  supervision.  This  campaign 
was  supported  by  a  successful  exhibition  at  the  Northampton  Show.  There  was  a 
considerable  increase  in  duties  under  the  Housing  Acts  and  the  Smoke  Control 
programme.  The  number  of  animals  slaughtered  and  inspected  at  the  slaughter¬ 
houses  continued  to  rise.  With  continuing  expansion  of  the  town,  allied  with  the 
programme  for  general  improvement  areas  and  additional  duties,  there  is  no  doubt 
that  our  activities  will  continue  to  increase  year  by  year. 

I  am  pleased  to  report  that  the  staff  situation  remained  satisfactory  during 
the  year. 

Mr.  D.  Beaumont  took  up  an  appointment  with  the  Warwick  Rural  District 
Council,  and  Mr.  R.  Lewis  took  up  an  appointment  with  Rugby  Borough  Council. 

Mr.  K.  Wright  and  Mr.  A.  Gillson  took  up  their  appointments  as  district  public 
health  inspectors. 

Mr.  B.  D'Hooge  was  appointed  student  public  health  inspector  in  September. 

The  following  pages  and  tables  give  details  of  the  various  duties  and  the  number 
of  visits  made  for  various  purposes  during  the  year. 


The  Caravan  Sites  {etc.)  Act,  1960 

As  a  result  of  the  extension  of  the  Borough  Boundaries  on  the  1st  April,  a 
large  holiday  caravan  site  at  Billing  is  now  situated  in  the  Borough.  The  site  is 
licenced  for  746  holiday  caravans  and  200  tents  for  use  between  Easter  and  the 
30th  September  in  any  year  and  in  addition  the  site  is  licenced  for  three  residential 
caravans. 

There  are  five  other  licenced  residential  sites  situated  within  the  Borough 
with  a  total  of  twenty  caravans  and  one  residential  site  closed  during  the  year. 


Clean  Air 

A  map  showing  the  geographical  location  of  the  Smoke  Control  Areas  is  shown 
opposite. 

During  the  year,  six  more  Smoke  Control  Areas  were  declared  and  a  survey 
of  the  areas  and  preparatory  work  in  connection  with  the  submission  of  the  Orders 
was  carried  out.  These  areas  are  on  the  outskirts  of  the  town  and  include  the  parts 
of  the  expansion  area  brought  into  the  Borough  on  the  1st  April  and  the  St.  James 
Improvement  Area.  The  Orders,  as  submitted  to  the  Minister  cover  a  total  area  of 
3,835  acres  involving  882  premises.  It  is  hoped  that  these  Orders  will  be  confirmed 
and  come  into  operation  on  the  1st  November  1972. 
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Assurances  were  received  that  the  shortage  of  smokeless  fuels  had  now  been 
overcome  and  local  authorities  were  encouraged  to  press  ahead  with  their  Smoke 
Control  programmes. 

Notifications  of  new  furnaces  under  Section  3  were  received  in  respect  of  27 
installations  involving  47  furnaces.  Applications  for  approval  of  chimney  height 
under  Section  6  of  the  Clean  Air  Act  1968  were  made  for  16  of  these  installations 
and  these  were  approved  subject  to  standard  conditions. 

An  increasing  number  of  new  installations  are  being  fired  by  natural  gas, 
although  the  larger  ones,  particularly  hospitals,  often  specify  the  use  of  an  alternative 
fuel,  in  these  cases,  the  height  of  the  chimney  is  based  on  the  highest  sulphur 
content  fuel. 

Efforts  were  made  during  the  year  to  draw  attention  nationally  to  the  inadequacy 
of  the  control  of  chimney  heights  on  industrial  estates  where  the  total  pollution 
could  be  severe,  whilst  the  installations  involved  are  individually  exempt  from  control 
under  Section  6.  So  far,  nothing  concrete  has  emerged  from  this,  although  it  has 
been  passed  to  the  Committee  at  present  considering  chimney  heights  and  is 
believed  to  be  under  investigation  by  Warren  Spring  Laboratory  of  the  Department 
of  Trade  and  Industry. 

In  the  case  of  the  grit  nuisance  from  a  cupola  mentioned  in  the  Annual  Report 
for  1970,  where  a  complete  cure  had  not  been  obtained,  even  after  modification, 
the  manufacturers  of  the  arrestment  plant  concerned  have  modified  it  to  a  new 
design  at  considerable  expense  to  the  firm  involved  and  to  date,  no  further  complaints 
of  nuisance  have  been  received. 

Emissions  in  contravention  of  the  Clean  Air  Act  were  observed  at  28  premises 
and  investigations  were  carried  out.  Almost  50  per  cent  arose  from  the  burning  of 
material  in  the  open  as  shown  below. 
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Building  Operations  or  demolition  . . 
Burning  out  of  cars 
Burning  of  rubbish 
Burning  of  Trade  Waste 


Of  the  seven  cases  of  dark  smoke  from  chimneys,  one  was  due  to  a  defective 
stack  which  has  now  been  repaired  and  increased  in  height,  one  f.''om  unauthorised 
burning  of  waste  on  the  furnace,  and  the  others  from  causes  which  constituted  an 
offence  under  Section  1. 

There  were  four  complaints  of  grit  or  smut  emission.  One  proved  to  be  mainly 
road  dust  thrown  up  by  heavy  traffic.  In  other  cases,  the  occupiers  of  the  premises 
concerned  have  taken  steps  to  remedy  the  nuisance  either  by  improvement  of  the 
arrestment  plant  or  by  the  use  of  fuel  additives. 

Three  complaints  of  fumes  were  received.  One  in  respect  of  a  chimney  of  a 
business  premise  proved  to  be  caused  by  mechanical  breakdown  which  was 
remedied.  The  second  was  from  a  foundry  cupola  but  was  only  apparent  for  a 
period  of  "blow"  during  adverse  weather  conditions.  The  third  complaint  con¬ 
cerned  fumes  from  a  domestic  oil-fired  central  heating  boiler.  The  installation 
complied  with  building  regulations  and  no  further  complaints  have  been  received. 

In  one  case  of  smoke  emission  and  one  of  smuts  the  sources  could  not  be 
satisfactorily  identified.  There  were  no  subsequent  emissions  in  the  vicinity  of 
either  case. 

Legal  proceedings  were  taken  in  one  case  of  burning  of  cars.  This  case  came  up 
at  the  end  of  the  year  and  was  adjourned  due  to  the  illness  of  the  defendant. 


Common  Lodging  Houses 


There  are  no  common  lodging  houses  in  the  town. 
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Drainage  and  Sewerage 

Sewage  disposal  is  the  responsibility  of  the  Borough  Engineer  but  existing 
drains  are  tested  and  repaired  under  the  supervision  of  the  public  health  inspectors. 
There  are  still  a  few  properties  on  the  outskirts  of  the  town  not  connected  to  the 
main  sewage  system.  It  is  known  that  there  are  still  many  hundreds  of  houses  with 
non-flush  closets  in  the  town. 


Sewage  Disposal 

The  arrangements  for  sewage  disposal  were  reasonably  adequate,  insofar  as 
an  effluent  to  Royal  Commission  Standard  was  produced  throughout  1971.  The 
works  are,  however,  greatly  overloaded  although  preliminary  works  completed 
during  the  year  have  improved  operation,  efficiency  of  primary  settlement  and  sludge 
disposal  arrangements.  A  contract  for  major  extensions  to  the  works  has  now  been 
let  and  construction  work  will  start  early  in  1972. 

Average  daily  flow  to  works  9.06  million  gallons  per  day 

Average  daily  flow  for  full  treatment  8.49  million  gallons  per  day 

Average  dry  weather  flow  8.11  million  gallons  per  day 

Sewerage 

Here  again,  arrangements  were  reasonably  adequate.  With  the  Town  Centre 
redevelopment  proposals  now  in  hand,  work  on  the  replacement  of  the  aged  combined 
System  of  Sewers  has  commenced.  Relief  measures  for  storm  water  disposal  have 
been  completed  in  the  Kingsthorpe  Hollow,  Dallington  Brook  and  Whitehills  areas. 
Major  schemes  for  providing  drainage  for  the  Northampton  Development  Corporation 
programme  are  well  advanced  in  construction  and  design. 


Factories 

Table  10  gives  particulars  of  premises  on  the  register  and  work  carried  out  under 
the  Factories  Act  1 961 . 


Food  and  Drugs 

There  was  continued  progress  in  all  aspects  of  our  duties  in  this  field.  Particularly 
important  was  the  increased  application  of  bacteriological  sampling  as  an  indicator 
of  general  hygiene  standards  and  practices  in  food  premises.  1,169  samples  were 
taken  for  chemical  and  bacteriological  examination. 

As  far  as  consumer  complaints  were  concerned,  there  was  again  an  increase 
over  those  received  in  the  preceding  year;  this  continues  the  trend  which  has 
become  apparent  in  recent  years. 

The  education  of  food  handlers  is  very  important.  During  the  year  we  gave 
numerous  lectures  to  outside  bodies  in  addition  to  the  courses  held  at  the  College 
of  Technology.  The  display  held  at  the  Central  Library  and  the  Exhibition  held  in 
the  town  centre  were  well  received.  The  Clean  Food  handbook,  to  which  reference 
was  made  last  year,  was  published  and  widely  distributed. 

Diseases  of  Animals  {Waste  Foods)  Order,  1957 

Routine  inspections  were  carried  out  under  the  above  Order  to  all  waste  food 
boiling  plants,  piggeries  and  poultry  houses.  At  the  present  time,  there  are  four 
operators  within  the  Borough  licensed  to  use  a  boiling  plant  and  inspections  were 
carried  out  to  ensure  that  swill  is  properly  sterilised  and  untreated  food  kept  apart 
from  boiled  food  until  it  is  so  treated. 
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Food  Complaints  and  Contraventions 

One  hundred  and  fifty-nine  infringements,  136  resulting  from  consumer  com¬ 
plaints  were  investigated.  Due  to  the  numbers  involved  they  are  not  reported  upon 
separately. 

Whilst  the  majority  of  all  complaints  fell  within  the  category  of  poor  quality, 
23  were  found  not  to  be  justified  when  the  investigations  had  been  completed. 
Forty  complaints  involved  foreign  bodies  in  a  variety  of  foods  and  one  such  complaint 
concerned  a  piece  of  metal  in  a  half-gallon  plastic  container  of  orange  drink.  Enquiries 
were  carried  out  at  the  retail  premises  and  the  factory  where  the  drink  was  produced, 
as  the  complainant  felt  sure  that  the  foreign  body  could  not  have  entered  the  container 
in  the  home.  Eventually  the  object  was  identified  as  part  of  a  domestic  gas  meter 
and  the  Gas  Board  confirmed  that  a  similar  spare  part  had  recently  been  replaced 
on  the  gas  meter  in  the  complainant's  home. 

An  increasing  number  of  complaints  have  arisen  in  recent  years  as  a  result  of 
the  discovery  of  worms  or  other  parasites  in  the  flesh  of  fish — particularly  cod  and 
haddock  and  although  there  is  apparently  no  danger  to  human  beings  through  the 
consumption  of  worm  infested  fish,  the  public  have  a  right  to  protest  from  the 
aesthetic  point  of  view. 

Sixteen  per  cent  of  this  year's  food  complaints  included  food  purchased  in  a 
mouldy  condition.  It  is  well-known  that  mould  spores  are  universal  and  that  many 
foods  contain  spores  that  have  not  developed.  Evidence  of  mould  growth  is  invariably 
an  indication  of  staleness. 

Ten  warning  letters  were  sent  and  in  respect  of  six  complaints  statutory  proceed¬ 
ings  were  instituted  which  resulted  in  the  defendants  being  found  guilty  and  fines, 
amounting  to  £222,  were  imposed  by  the  magistrates. 


Food  Poisoning 

Eight  food  poisoning  cases,  six  cases  of  dysentery  and  nine  cases  of  infective 
hepatitis  were  investigated  during  the  year  together  with  a  further  61  incidents, 
including  suspected  cases  of  typhoid,  paratyphoid,  food  poisoning  and  cholera.  The 
investigations  involved  316  visits. 

Daily  surveillance  was  carried  out  in  connection  with  41  persons  who  had 
arrived  from  cholera  infected  areas  of  Spain  after  summer  holidays.  The  speed  of 
air  travel  has  produced  new  problems  of  health  control  and  passengers  on  an  aircraft 
may,  without  knowing  it,  have  been  exposed  before  arrival  in  this  country,  to  infectious 
disease  which  may  only  develop  after  he  has  reached  his  destination. 


Food  Premises 

The  Food  Hygiene  (General)  Regulations  1970,  which  came  into  force  on  the 
1  st  March  1  971 ,  consolidated  and  amended  the  Food  Hygiene  (General)  Regulations 
1960  and  1962,  extending  the  definition  of  food  to  include  raw  food  which  has  to 
be  milled  or  refined  to  make  it  fit  for  human  consumption.  The  business  of  specified 
agricultural  activities  is  made  subject  to  certain  requirements.  Food  must  also  be 
protected  from  risk  of  contamination  by  keeping  it  separate  from  unfit  food  and 
away  from  any  animal  food.  Except  in  specified  cases  any  person  handling  open 
food  must  wear  clean  and  washable  overclothing. 

It  would  appear  that  the  wearing  of  suitable  overclothing  does  not  come 
naturally  to  many  food  handlers  and  in  particular,  inspectors  frequently  found 
persons  carrying  meat  on  their  shoulders  with  inadequate  head  covering.  A  number 
of  proprietors  of  butchers  shops  still  persisted  in  using  sawdust  on  the  floor  and 
efforts  were  intensified  by  the  department  to  eradicate  this  unhygienic  practice. 
The  practice  of  smoking  while  serving  drinks  in  public  houses  appeared  to  be  quite 
widespread.  It  is  appreciated  that  there  are  other  dangerous  practices  among  some 
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food  handlers  but  smoking  is  a  conspicuous  habit  and  can  contribute  to  a  general 
lowering  of  standards  not  only  in  public  houses  but  in  the  food  trade  generally. 
Although  the  responsibility  rests  with  the  individual  food  handler,  it  is  considered 
that  the  problem  is  one  not  only  of  legal  enforcement  but  of  education  and  with 
this  in  mind  the  department  devoted  some  time  to  this  aspect. 

A  major  problem  which  still  remains  with  us  is  the  increasing  incidence  of  mice 
infestations  in  all  types  of  food  premises.  Our  operatives  have  experimented  with 
various  poisons  and  traps  but  at  the  present  time,  success  is  only  limited.  Inspectors 
made  the  occupiers  of  infested  premises  aware  that  they  must  accept  responsibility 
for  eradicating  the  mice,  in  particular  they  must  ensure  that  all  of  their  stock  is 
adequately  protected. 

Details  of  food  premises  subject  to  the  Food  Hygiene  (General)  Regulation  1 970 
are  given  in  Table  24. 

Routine  inspection  revealed  that  20  per  cent  of  food  premises  contravened 
the  Food  Hygiene  Regulations  and  that  items  such  as  lack  of  cleanliness  to  food 
rooms  and  equipment,  poor  repair  of  food  rooms,  food  open  to  risk  of  contamination, 
absence  of  satisfactory  personal  washing  facilities  and  unsatisfactory  condition  of 
sanitary  convenience  presented  the  greatest  problems. 

199  notifications  were  sent  to  occupiers  of  food  premises.  A  total  of  451 
contraventions  were  recorded  (this  compares  with  a  total  of  393  contraventions 
during  1 970)  and  at  the  end  of  the  year  207  items  had  been  complied  with. 

It  was  necessary  to  institute  legal  proceedings  in  one  instance.  Fines  totalled 
£45  with  £5  costs. 


Ice  Cream 

Nineteen  samples  of  ice  cream  were  taken  and  18  samples  were  subjected  to 
the  methylene  blue  test.  The  provisional  gradings  were  as  follows; 


Provisional  Grade  1  . . 

..  18 

Provisional  Grade  2  . . 

Nil 

Provisional  Grade  3  . . 

Nil 

Provisional  Grade  4  . . 

Nil 

It  is  gratifying  to  see  that  all  samples  fell  within  Grade  1 .  The  provisional  grading 
scheme  affords  a  measurement  of  the  bacterial  cleanliness  of  ice  cream  and  whilst 
the  Ministry  suggest  that  the  majority  of  samples  from  any  one  producer  should 
fall  into  Grades  1  or  2,  it  is  rare  that  we  achieve  a  100  per  cent  success.  We  look 
forward  towards  similar  results  in  the  future. 


Imported  Food  Inspection 

During  the  year  an  importer  of  Danish  bacon  moved  away  from  the  district 
and  an  importer  of  butter  closed  down,  but  regular  consignments  of  imported  meat 
and  other  foods  continued  to  flow  into  the  town  from  various  ports. 

All  imported  food  was  regularly  inspected  at  several  depots  in  the  town  and 
food  found  to  be  unfit  for  human  consumption  was  minimal. 


Liquid  Egg  {Pasteurisation)  Regulations  1963 
There  are  no  egg  pasteurisation  plants  in  the  district. 


Market,  Stalls  and  Delivery  Vehicles  Regulations,  1966 

Routine  inspections  of  delivery  vehicles  were  carried  out  and  notices  served  as 
necessary.  Contraventions  most  commonly  found  were  inadequate  washing  facilities, 
absence  of  first  aid  material  and  failure  to  display  the  name  and  address  of  the 
person  carrying  on  the  business. 
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The  main  problems  encountered  on  the  general  market  included  the  failure  to 
display  the  name  and  address  of  the  person  carrying  on  the  business,  inadequate 
protection  of  food  on  display  and  stall  holders  smoking  while  handling  open  food. 
At  the  present  time,  the  general  market  is  lacking  in  adequate  washing  facilities. 

Meat,  fish  and  poultry  are  sold  only  in  the  covered  market.  During  the  year, 
notices  were  served  on  the  majority  of  stallholders  particularly  in  connection  with 
maintaining  their  stalls  in  a  clean  and  tidy  condition.  A  persistent  problem  was  the 
sporadic  infestation  of  mice  throughout  the  year,  effecting  most  of  the  stalls. 


Meat  Inspection 

Two  full-time  authorised  Meat  Inspectors  carried  out  the  routine  statutory 
function  of  meat  inspection  at  the  two  slaughterhouses  within  the  Borough.  All 
inspections  were  carried  out  at  the  time  of  slaughter  and  in  circumstances  where 
second  opinions  were  sought  the  Senior  Meat  and  Foods  Inspector  made  the  final 
decision. 

It  was  necessary  for  the  inspectors  to  work  outside  the  normal  office  hours 
each  day  which  involved  a  considerable  amount  of  overtime  and  the  duties  at 
weekends  and  bank  holidays  were  shared  by  all  inspectors  on  a  rota  basis. 

In  addition  to  slaughterhouse  meat  inspection,  there  were  a  number  of  carcases 
which  were  infested  with  the  parasite  cysticercus  bovis  which  were  sent  in  to  the 
refrigeration  depots  in  the  town  for  refrigeration  treatment.  Following  the  statutory 
period  of  refrigeration  a  Public  Health  Inspector  inspected  and  stamped  the  carcases, 
certifying  them  as  fit  for  human  consumption. 

Table  22  gives  details  of  the  numbers  of  animals  slaughtered  and  the  weight 
of  meat  rejected  as  unfit  for  human  consumption.  Details  of  the  diseases  and  condi¬ 
tions  found  are  not  given  in  table  form  but  are  recorded  for  statistical  and  research 
purposes.  The  principal  causes  of  condemnation  in  cattle  and  sheep  were  pneumonia 
and/or  pleurisy,  liver  fluke  and  hepatic  abscesses.  Pigs  were  largely  affected  with 
pneumonia  and  ascariasis  (a  parasitic  infestation)  whilst  calves  were  mostly  affected 
with  septicaemic  conditions. 

The  sum  of  £2,870  was  received  from  the  occupiers  of  the  two  slaughterhouses 
in  respect  of  meat  inspection  charges. 

The  Meat  Inspection  (Amendment)  Regulations  came  into  operation  on  the 
16th  August  1971  and  the  effect  of  these  amending  regulations  was  to  raise  the 
maximum  rates  which  local  authorities  could  charge  for  meat  inspection.  The  Council 
decided  to  implement  the  new  charges  with  effect  from  1st  October  1971. 


MHk  and  Dairies 

Two  milk  processing  premises  and  130  milk  dealers  were  on  the  register  at  the 
end  of  the  year. 

One  dairy  farm  is  licensed  by  the  Ministry  of  Agriculture,  Fisheries  and  Food 
to  sell  untreated  raw  milk  by  way  of  retail  sales. 

Regular  sampling  of  all  milk  supplies  was  carried  out  each  week  during  the 

year. 


Sampling  of  Food  and  Drugs 

Chemical  Sampling 

Three  hundred  and  sixty-nine  samples  (83  formal,  286  informal)  were  sub¬ 
mitted  to  the  Public  Analyst  under  the  Food  and  Drugs  Act  1955.  Sampling  is 
carried  out  on  the  basis  of  3  per  thousand  of  the  population. 

Approximately  20  per  cent  of  the  samples  taken  were  milk,  the  nature  of  other 
foods  are  given  in  Table  25. 
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A  total  of  thirty  samples  of  sausages  were  submitted  for  analysis  to  determine 
the  meat  content  under  the  Sausage  and  Other  Meat  Products  Regulations  1967. 
The  regulations  lay  down  a  standard  of  not  less  than  65  per  cent  meat  content  in  a 
Pork  Sausage.  Fifty  per  cent  of  the  samples  taken  were  not  found  to  be  satisfactory 
which  resulted  in  four  warning  letters  being  sent  to  respective  manufacturers. 

A  sample  of  lemon  and  pepper  seasoning  was  found  to  contain  no  lemon  and 
legal  proceedings  were  authorised  to  be  instituted. 

Samples  of  raspberry  sandwich  and  a  can  of  Sliced  Ginger  were  found  to  have 
misleading  labels  and  after  liaison  between  the  department  and  the  manufacturers 
concerned,  revised  labels  were  agreed. 

A  sample  of  mincemeat  labelled  "laced  with  brandy"  was  considered  to  be 
misleading  because  of  the  low  alcohol  content  and  discussions  were  taking  place 
at  the  end  of  the  year  with  a  view  to  altering  the  description  of  the  product. 


Bacteriological  Sampling 

Milk 

Two  hundred  and  nineteen  routine  samples  of  milk  were  obtained  and  sub¬ 
mitted  to  the  Public  Health  Laboratory  for  examination.  The  samples  included 
sterilised,  pasteurised,  ultra-heat  treated  and  raw  milks.  Seven  samples  (all  raw 
milks)  failed  to  satisfy  the  keeping  quality  test  (methylene  blue  test). 

There  is  only  one  milk  distributor  within  the  Borough  who  is  licensed  by  the 
Ministry  of  Agriculture,  Fisheries  and  Food  to  retail  raw  milk  and  samples  are  also 
taken  at  source  by  Ministry  officers.  A  number  of  samples  were  unsatisfactory  and 
the  results  were  sent  to  the  Ministry  for  any  action  considered  necessary. 


Fresh  Cream 

A  total  of  87  fresh  cream  samples  were  examined  and  ten  were  found  to  be 
satisfactory.  Ninety  per  cent  of  the  unsatisfactory  samples  were  taken  from  cream 
supplied  in  bulk  and  which  is  subsequently  prepacked  by  manual  operation.  The 
fact  that  these  samples  failed  the  methylene  blue  (keeping  quality)  tests  indicates 
careless  handling  at  the  intermediate  stage  and  towards  the  end  of  the  year  pressure 
was  being  brought  to  bear  upon  the  dairy  concerned  to  take  steps  to  remedy  the 
situation. 

It  is  interesting  to  note  by  comparison  that  all  the  machine  packed  cartons 
satisfied  the  tests. 


Other  Foods 

Perishable  foods  such  as  foods  derived  from  meat  and  egg  products  have  long 
been  known  to  be  associated  with  outbreaks  of  food  poisoning  and  the  sampling 
routine  has  followed  the  regular  pattern  of  recent  years  in  concentrating  on  these 
types  of  foods.  During  1971,  169  routine  samples  were  submitted  for  examination 
to  the  Public  Health  Laboratory.  Twenty-seven  samples  (16  per  cent)  were  found 
to  be  unsatisfactory  to  some  degree.  It  is  considered  that  whilst  pathogenic  bacteria 
were  not  necessarily  involved,  the  presence  of  other  bacteria  acts  as  an  indicator 
of  general  hygienic  standards.  The  taking  of  this  sort  of  sample  is  similar  to  a  finger¬ 
printing  exercise  and  the  discovery  of  an  unsatisfactory  sample  may  well  lead  to 
the  finding  of  a  food  business  which  falls  short  of  good  food  hygiene  standards. 
In  all  cases  where  unsatisfactory  samples  were  recorded,  the  premises  were  visited 
and  subsequent  samples  showed  that  the  standards  of  hygiene  had  improved. 
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Utensils  and  Equipment 

Machinery,  equipment  surfaces  in  food  premises  and  milk  bottles  were  amongst 
the  items  checked  for  bacteriological  cleanliness. 

It  has  been  established  in  the  past  that  food  poisoning  organisms  can  be  carried 
to  walls  and  ceilings,  etc.  by  rising  currents  of  air  and  steam  only  to  fall  at  some 
later  time  with  droplets  of  condensation.  Ninety-three  swabs  were  examined  at  the 
Public  Health  Laboratory. 


Biological  Sampling 

No  milk  samples  were  submitted  to  the  laboratory  during  the  year  for  biological 
examination.  Raw  milk  produced  locally  for  retail  sales  is  checked  by  the  Ministry 
of  Agriculture,  Fisheries  and  Food. 


Slaughter  of  Animals 

The  names  of  1 9  slaughtermen  were  on  the  register  at  the  end  of  1 971 . 


Slaughterhouses 

The  two  private  slaughterhouses  continued  in  operation  during  the  year. 
Considerable  improvements  have  been  made  at  both  establishments  leading  to  a 
general  raising  of  hygienic  standards.  It  is  considered  that  the  time  may  now  be 
opportune  for  the  revision  of  the  existing  legislation  appertaining  to  slaughterhouse 
hygiene. 

Daily  inspections  at  each  slaughterhouse  are  carried  out  by  meat  inspection 
staff  on  duty  when  over  seventy  individual  matters  received  attention.  This  system 
ensures  that  any  defect  is  immediately  noticed  and  can  be  remedied  without  delay. 
The  Senior  Meat  and  Foods  Inspector  also  carried  out  regular  inspections  and  during 
the  year  several  letters  were  sent  to  the  proprietors  on  various  aspects  of  hygiene, 
transportation,  sterilisation  of  the  meat,  etc. 

The  combined  throughput  in  both  slaughterhouses  in  terms  of  cattle  units 
amounted  to  25,179.  This  was  a  20  per  cent  increase  in  the  throughput  compared 
to  1 970. 


Poultry  Inspection 

There  are  no  poultry  processing  premises  within  the  district. 


Unsound  Food 

All  food  found  on  inspection  to  be  unfit  for  human  consumption  was  voluntarily 
surrendered  for  satisfactory  disposal.  Table  23  refers  to  the  nature  and  weight  of 
food  which  was  destroyed.  There  were  no  seizures  of  food,  464  surrender  notes 
were  issued  during  the  year  and  14,729  tins,  jars  and  packets  of  food  were  included 
in  the  total  amount  destroyed. 
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Health  Education 

In  addition  to  the  educational  aspects  of  routine  inspection  of  premises,  several 
Exhibitions  were  arranged  to  cover  various  fields  of  environmental  health  work.  A 
small  display  was  prepared  setting  out  the  basic  principles  governing  general  food 
hygiene  and  with  the  kind  co-operation  of  the  Chief  Librarian,  was  staged  in  the 
Public  Library.  Accompanying  the  display  were  leaflets  advertising  a  forthcoming 
food  hygiene  course  for  members  of  the  Food  Trade. 

As  a  preliminary  to  the  County  Rat  Control  campaign  for  1971/72  a  two-day 
Exhibition  was  staged  in  co-operation  with  the  Ministry  of  Agriculture,  Fisheries 
and  Food  at  the  Abington  Park  Show,  covering  rat  control  in  Town  and  County. 
The  Exhibition  was  very  well  attended.  A  larger  two-week  Exhibition  in  the  central 
area  of  the  Town  illustrated  the  major  aspects  of  the  work  of  the  section  and  included 
the  following  subjects : 

Food  Flygiene 
Food  Complaints 
Food  Sampling 
Meat  Inspection 

Safety  and  Welfare  in  Offices  and  Shops 
Clean  Air 

Improvement  Areas 
Caravan  Sites 
Multi-occupied  Flousing 
House  Maintenance 
Clearance  Areas 
Rodent  Control 
Noise  Control 

Immediately  following,  a  further  Exhibition  was  held  in  the  same  premises  in 
connection  with  Improvement  Areas  and  Smoke  Control  Areas.  Details  may  be 
found  in  the  Housing  and  Smoke  Control  Sections  of  this  report. 

Food  Hygiene  courses  under  the  auspices  of  the  Royal  Institute  of  Public 
Health  and  Hygiene  were  again  held  at  the  College  of  Technology.  At  the  beginning 
of  the  year  a  course  for  the  full-time  catering  students  attending  the  college  was 
arranged  and  a  total  of  forty  students  presented  themselves  for  examination,  38 
being  successful.  At  the  end  of  the  year  a  similar  course  was  arranged  for  Members 
of  the  Food  Trade.  Prior  to  the  course  the  extensive  publicity  included  letters  to 
all  food  premises  in  the  town  and  an  advertisement  in  the  local  press.  Two  courses 
were  offered,  one  to  be  held  on  Tuesday  afternoons  and  the  other  on  Wednesday 
evenings.  The  response  to  both  courses  was  poor  and  the  afternoon  course  had 
to  be  cancelled,  only  fourteen  people  attended  the  evening  course.  Twelve  candidates 
sat  the  examination  and  nine  were  successful. 

Illustrated  talks  were  also  given  to  Nursery  Students  at  the  College  of  Tech¬ 
nology,  Schools  and  other  local  organisations.  Various  visual  aids  were  purchased 
and  were  found  to  be  of  great  value  when  lecturing. 

In  association  with  a  firm  of  publishers,  a  Clean  Food  Handbook  was  produced 
for  distribution  to  members  of  the  food  trade. 
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Housing 


Once  again,  the  clearance  programme  made  claim  to  a  large  share  of  inspectorial 
time  and  a  record  number  of  properties  were  inspected  by  the  department  for  this 
purpose  during  the  year. 

The  representation  of  the  Great  Russell  Street,  Bouverie  Street  and  Abington 
Place  areas,  now  means  that  virtually  all  the  areas  scheduled  in  the  1964  report 
"Northampton — a  survey  of  sub-standard  houses"  have  now  been  dealt  with. 

It  has  always  been  appreciated  that  the  clearance  of  peoples'  homes  will  be 
the  cause  of  much  anxiety  and  apprehension  to  those  persons  directly  affected. 
One  way  in  which  a  local  authority  can  help,  is  by  keeping  the  public  informed.  It 
was  to  this  end  that  the  Council  decided  to  open  a  housing  information  centre  in 
the  Bouverie  Street  area  for  a  fortnight  last  March.  This  period  coincided  with  the 
initial  inspection  period  of  the  houses  in  that  area  and  it  enabled  the  owners  and 
tenants,  with  particular  problems  to  obtain  "on  the  spot"  advice. 

Of  particular  significance  was  the  fact  that  senior  officers  of  the  Council  were 
also  available  during  the  evenings,  and  the  centre  was  quite  well  received.  In  Sept¬ 
ember  the  Department  for  the  Environment  promoted  a  Housing  Improvement 
Exhibition  at  Council-owned  premises  in  the  Market  Square.  This  was  done  to  provide 
added  impetus  to  the  modernisation  of  older  houses  and  was  judged  a  success  by 
all  concerned. 

The  exhibition  coincided  with  the  opening  of  a  Council  show  house  in  the 
St.  James  No.  1  Improvement  Area  and  this  was  viewed  with  great  interest  by 
visiting  members  of  the  public.  Members  of  the  public  health  inspectorate  were 
involved  in  both  the  preparation  and  manning  of  the  exhibition  which  ran  for  a 
month. 

Clearance  Areas 

The  programme  of  proposed  clearance  for  1971  was  met  and  the  following 
areas  were  represented  during  the  year: 


Black  Lion  Terrace 
Great  Russell  Street  No.  1 
Great  Russell  Street  No.  2 
Stockley  Street  No.  1 
Stockley  Street  No.  2 
Stockley  Street  No.  3 
St.  Edmunds  Street  No.  1 
St.  Edmunds  Street  No.  2 
Vernon  Street 
Bouverie  Street 
South  Street 
Abington  Place 
St.  Edmunds  Road  No.  1 
St.  Edmunds  Road  No.  2 
Ethel  Street 
Woodford  Street 


3  houses 


108  houses 
5  houses 
7  houses 
14  houses 
1 1  houses 
1  house 
1  house 
1  house 


283  houses 
1  house 
20  houses 
3  houses 
1  house 
3  houses 
8  houses 


TOTAL 


470  houses 
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Public  inquiries  were  held  by  the  Secretary  of  State  of  the  Environment  to 
consider  objections  to  the  following  Orders;  on  the  dates  shown  in  parenthesis; 


St.  Andrews  Road  Compulsory  Purchase  Order  1970 
Harborough  Road  Compulsory  Purchase  Order  1970 
Byfield  Road  (No.  2)  Compulsory  Purchase  Order  1970 
Kingsthorpe  Road  Compulsory  Purchase  Order  1970 
Freeschool  Street  Compulsory  Purchase  Order  1971 
The  following  Orders  were  confirmed  during  the  year: 

Exeter  Road  Compulsory  Purchase  Order  1969 
St.  Andrews  Road  Compulsory  Purchase  Order  1970 
Harborough  Road  Compulsory  Purchase  Order  1970 
Kingsthorpe  Road  Compulsory  Purchase  Order  1970 
Freeschool  Street  Compulsory  Purchase  Order  1970 


(12-1-71) 
(26-1-71) 
(26-1-71) 
(8-6-71 ) 
(21-9-71) 


(14_4_71) 

(23-3-71 ) 
(14-4-71) 
(29-8-71 ) 
(13-1 2-71) 


Demolition  of  the  Lawrence  Street,  Silver  Street,  Letts  Road,  Cooper  Street, 
Grafton  Street  and  Spring  Gardens  Clearance  Areas  was  completed  during  1971. 
Demolition  of  the  Lady's  Lane  Clearance  Area  is  continuing. 


Individual  Unfit  Houses 

During  the  year,  it  became  necessary  to  represent  34  unfit  houses  on  an  indi¬ 
vidual  basis.  Ten  of  these  were  situated  within  the  boundaries  of  unconfirmed 
clearance  areas. 

Seventeen  closing  orders  and  13  demolition  orders  were  made.  In  addition,  six 
undertakings  not  to  re-let  were  obtained  from  owners  by  the  department  during 
the  year. 

Two  properties  that  had  previously  been  the  subject  of  Closing  Orders  were 
rendered  fit  enabling  the  restrictions  on  occupation  to  be  removed. 


Housing  Clearance  1946/71 

The  following  table  shows  the  number  of  houses  represented  and  the  number 
demolished  since  1946; 


Year 

1946/62 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

TOTALS 


Clearance  Areas 

Individual  Unfit  Houses 

No.  Represented 

No.  Demolished 

No.  Represented 

No.  Demolished 

244 

107 

743 

298 

203 

70 

17 

11 

82 

48 

15 

10 

199 

25 

6 

5 

442 

190 

24 

10 

303 

112 

13 

21 

275 

218 

17 

46 

292 

239 

25 

59 

225 

211 

30 

13 

470 

298 

34 

16 

2,125 

1,518 

924 

489 

Houses  in  Multiple  Occupation 

During  the  year,  75  houses  in  multiple  occupation  were  inspected  and  appro¬ 
priate  action  taken  where  this  was  called  for.  In  addition  to  informal  action,  it  became 
necessary  to  serve  five  statutory  notices  on  owners  for  the  provision  of  amenities 
and  three  notices  were  served  in  connection  with  the  provision  of  means  of  escape 
from  fire.  Ideally,  each  family  should  be  provided  with  its  own  kitchen,  sanitary 
and  bathroom  facilities  and  owners  are  encouraged  to  make  complete  self-contained 
flat  conversions,  for  which  improvement  grants  are  available,  wherever  this  is 
possible. 
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We  do  not  receive  many  complaints  concerning  this  type  of  property  possibly 
because  many  tenants  just  cannot  afford  the  increase  in  rent  which  usually  accom¬ 
panies  a  higher  standard  of  amenities  or  they  are  worried  about  security  of  tenure. 
Moreover  there  are  many  houses  occupied  by  single  persons  including  students 
and  other  young  people  for  whom  the  sharing  of  certain  facilities  presents  no  real 
problem.  In  fact,  for  many  it  is  the  only  way  they  can  avoid  being  priced  out  of  the 
accommodation  market. 

To  summarise,  therefore,  it  is  impossible  to  lay  down  precise  standards  to  cover 
every  house  in  this  category.  The  Department  does  adhere  to  its  model  code  on 
such  houses  wherever  this  is  possible,  but  this  is  an  area  of  work  where  much  skill 
and  discretion  will  continue  to  have  to  be  exercised  and  each  property  dealt  with  in 
accordance  with  its  individual  circumstances. 


Housing  Repairs 

In  addition  to  the  service  of  Public  Health  Act  notices  for  the  repair  of  houses, 
it  was  necessary  to  serve  eleven  repair  notices  under  the  Housing  Acts  during  the 
year.  The  main  difference  between  a  Public  Health  Act  notice  and  one  under  the 
Housing  Acts  is  that  while  the  former  remedies  a  specific  nuisance,  the  latter  relates 
to  a  complete  standard  of  housing  fitness  and  necessitates  a  lengthy  and  thorough 
survey  of  the  property.  Such  notices  are  normally  served  in  respect  of  long  life 
properties  only,  and  it  is  therefore  to  be  expected  that  their  use  will  increase  as  the 
improvement  area  programme  builds  up. 


improvement  Areas 

A  programme  of  proposed  general  improvement  areas  was  formulated  and 
published  in  the  early  part  of  the  year.  This  programme  covers  a  total  of  some  3,479 
dwellings  in  nine  separate  areas  and  these  are  shown  in  the  following  table: 


Billing  Road  (No.  1 ) 
Billing  Road  (No.  2) 
Kingsthorpe  (No.  1 ) 
St.  James  (No.  2) 
Racecourse 
Far  Cotton  (East) 

Far  Cotton  (West) 
Semilong  (North) 
Semilong  (South) 


365  dwellings 
262  dwellings 
307  dwellings 
41 1  dwellings 
473  dwellings 
450  dwellings 
333  dwellings 
428  dwellings 
450  dwellings 


TOTAL  3,479  dwellings 


A  map  showing  the  geographical  location  of  proposed  General  Improvement 
Areas  is  shown  opposite. 

It  is  hoped  that  the  Council  will  be  in  a  position  to  declare  the  first  Billing  Road 
General  Improvement  Area  in  the  early  part  of  1972,  following  a  detailed  survey 
of  all  the  houses  concerned. 

One  of  the  ways  a  local  authority  can  help  secure  the  modernisation  of  dwelling 
houses  is  the  enforcement  of  the  law  in  respect  of  tenanted  houses.  Under  the 
Housing  Act  1964,  a  tenant  can  make  a  representation  to  the  Council  in  respect  of 
the  lack  of  bathroom  and  other  standard  amenities  in  the  house  and  the  Council 
can  then  require  the  owner  to  provide  these  subject  to  certain  conditions  being 
fulfilled.  After  the  period  allowed  (at  least  12  months)  the  Council  can  carry  out 
any  outstanding  work  and  recover  the  cost  in  full  from  the  owner. 


GENERAL  IMPROVEMENT  AREAS 
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Individual  Improvements  to  Houses 

During  the  year  13  applications  from  tenants  desiring  the  improvement  of  their 
houses  were  received.  Statutory  improvement  notices  have  been  served,  or  will  be 
served  in  all  but  three  of  these  cases. 

Bathrooms  were  provided  to  two  houses  in  1971  that  had  been  the  subject  of 
improvement  notices  in  previous  years  and  in  two  further  cases  the  houses  were 
offered  to  the  tenants  who  have  now  purchased  and  are  taking  steps  to  comply  with 
the  notices  with  the  aid  of  an  improvement  grant. 

Qualification  Certificates 

The  year  saw  a  substantial  increase  in  the  number  of  applications  for  both 
types  of  qualification  certificates.  Twenty-eight  applications  were  received  from 
landlords  in  respect  of  houses  lacking  one  or  more  standard  amenities.  Sixteen 
provisional  and  five  final  certificates  were  issued  during  the  year. 

Fifty-five  applications  were  received  in  respect  of  houses  already  containing 
all  standard  amenities.  In  twenty-three  cases,  qualification  certificates  were  issued 
and  in  twenty-one  cases  certificates  were  refused.  The  remainder  are  still  under 
consideration. 

With  the  latter,  if  only  relatively  minor  works  of  repair  are  needed  to  bring  the 
house  up  to  standard,  rather  than  issue  a  refusal  certificate,  it  is  the  policy  of  the 
department  to  notify  the  landlord  of  the  property's  deficiencies  and  withhold  the 
certificate  until  such  time  as  these  have  been  put  right.  This  procedure  is  in  accordance 
with  Ministerial  advice  and  means  a  large  saving  in  administrative  time  to  both 
landlord  and  local  authority. 


Noise  Abatement 

There  was  a  decrease  in  the  number  of  noise  complaints  during  1971  compared 
with  previous  years,  with  only  seven  confirmed  nuisances.  Only  informal  action  was 
necessary  in  each  case. 

Road  breakers  still  remained  a  major  source  of  nuisance  and,  although  the  use 
of  mufflers  alone  could  not  eliminate  the  nuisance  entirely,  they  were  useful  in 
obtaining  some  degree  of  noise  reduction. 

In  many  cases  where  industrial  machinery  was  involved,  in  one  case  a  sewing 
machine  on  domestic  premises  was  responsible,  all  that  was  necessary  to  effect  a 
remedy  was  to  re-site  the  machine. 

Factories  operating  at  night  prompted  a  number  of  residents  to  complain  and 
in  one  instance  a  petition  was  organised.  Factory  noise  at  night  with  no  general 
background  noise  from  the  surrounding  area  must  be  viewed  differently  to  day-time 
operation,  and  it  was  found  that  complaints  were  not  only  about  the  principal  source 
of  the  noise,  but  also  radios,  vehicles  and  workers  entering  or  leaving  the  premises. 

Examples  of  the  complaints  received  include  noise  from  injection  moulders, 
compressors,  pile  drivers,  foundry  noise,  dry  cleaning  machines  and  lathes. 

Offensive  Trades 

At  the  end  of  the  year  there  were  three  names  on  the  list  of  proprietors  of 
offensive  trades  under  Section  107,  Public  Health  Act  1936. 

Numerous  complaints  of  offensive  odours  were  again  received  relating  to  the 
firm  which  was  the  subject  of  proceedings  last  year.  Although  the  firm  gave  an 
undertaking  to  carry  out  remedial  works  within  the  first  six  months  of  1971,  no 
such  works  were  done.  Remedial  works  including  the  installation  of  additional 
equipment  were  provided  by  the  firm  at  some  of  their  plants  in  neighbouring  auth¬ 
orities.  In  the  circumstances  proceedings  were  again  instituted  in  1971  in  respect 
of  four  contraventions  of  the  bye-laws  and  the  firm  were  found  guilty.  Fines  totalling 
£40  were  imposed  by  the  magistrates. 
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A  Committee  has  been  set  up  by  the  Secretary  of  State  for  the  Environment 
to  consider  the  problem  of  these  Offensive  Odours  and  I  have  submitted  written 
evidence  to  the  Committee. 

Offices,  Shops  and  Railway  Premises  Act,  1963 

General  Administration 

The  total  number  of  registered  premises  at  the  end  of  the  year  was  1,127.  Once 
again  we  have  found  a  number  of  smaller  firms  who  have  failed  to  register,  primarily 
because  of  ignorance,  but  it  has  become  apparent  that  this  will  be  a  continuing 
problem  albeit  on  a  small  scale.  Another  problem  is  that  some  new  occupiers  are 
under  the  misapprehension  that  the  registration  of  the  former  firm  is  sufficient  and 
that  they  themselves  do  not  need  to  register.  Unless  there  is  continual  publicity  on 
this  point,  I  am  certain  such  difficulties  will  arise  from  time  to  time. 

Due  to  redevelopment  of  the  Town  Centre  and  Town  expansion  the  number  of 
projects  either  proposed  or  in  progress  have  greatly  accelerated  during  the  year. 
Allied  with  this  is  the  continuing  increase  in  the  change  of  occupants  of  registered 
premises  compared  with  previous  years.  With  regard  to  the  new  projects  a  number 
of  these  are  very  large  indeed  and  this  has  entailed  a  considerable  amount  of  dis¬ 
cussion  with  Architects  and  Contractors,  not  only  at  the  plan  stage,  but  when  the 
buildings  are  completed  and  immediately  prior  to  hand-over.  This  will  no  doubt 
continue  over  the  next  few  years  and  certainly  it  does  take  a  considerable  amount 
of  staff  time. 

Re-inspections  have  continued  and  a  reasonable  proportion  of  all  the  inspections 
carried  out  have  shown  great  improvement,  but  allied  with  the  effect  of  the  new 
buildings,  this  will  perhaps  extend  the  time  that  will  be  needed  to  ensure  that  all 
premises  comply  with  the  Act. 

Details  of  inspection  and  other  statistics  are  given  in  the  tables.  The  inspections 
revealed  the  same  pattern  as  preceding  years. 

Cleanliness 

There  is  still  a  tendency  for  attics,  upper  floors,  disused  rooms  and  basements 
to  be  used  as  repositories  for  rubbish.  The  standard  of  cleanliness  in  these  portions 
of  the  premises  is  not  very  good  and  they  do  tend  to  be  neglected. 

Ventilation 

There  is  no  doubt  that  with  regard  to  new  premises  more  attention  is  being 
paid  to  the  provision  of  proper  ventilation  and  we  have  had  full  co-operation  with 
firms  and  their  architects.  Nevertheless,  some  firms  still  propose  to  install  internal 
offices  which  are  not  directly  ventilated  to  the  open-air  and  this  can  create  difficulties. 
Another  interesting  situation  has  arisen  in  banks  where  new  protective  screens  have 
been  provided  to  counter  areas  and  similar  parts  of  the  premises  for  security  reasons. 
An  unfortunate  side  effect  has  arisen  in  that  the  screens  have  reduced  the  air-flow 
in  the  affected  areas  and  reduced  the  effective  ventilation  which  has  created  some 
problems. 

Sanitary  Conveniences/Washing  Facilities 

The  number  or  adequacy  of  the  sanitary  accommodation  and  washing  facilities 
have  again  been  found  to  be  generally  satisfactory.  Where  these  facilities  are  in  use 
by  the  staff  only,  the  standard  of  cleanliness  has  been  satisfactory,  but  in  the  other 
cases,  the  standard  of  cleanliness  has  left  a  lot  to  be  desired.  The  main  difficulty 
we  have  found  with  washing  facilities  is  the  fact  that  a  suitable  supply  of  hot  water 
has  not  been  provided.  Many  firms  still  use  a  storage  type  of  heater  which  requires 
a  body  of  water  to  be  heated  before  hot  water  can  be  run  to  the  wash  basin  and  in 
effect  is  not  a  supply  of  constant  running  water. 
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Temperature !  Overcrowding 

Very  few  instances  of  overcrowding  have  been  found. 

Although  it  may  appear  an  obvious  point,  it  is  essential  for  a  reasonable  tem¬ 
perature  to  be  maintained  in  all  parts  of  the  building  where  work  is  carried  on.  The 
Act  requires  the  provision  of  a  suitable  thermometer  on  each  floor  level,  but  this  is 
a  provision  which  many  occupiers  appear  to  neglect. 

Lighting 

It  has  become  apparent  that  the  general  standard  of  lighting  to  offices  and 
shops  has  greatly  improved.  Certainly  some  firms  have  not  yet  provided  adequate 
lighting  to  passages  and  stairs. 

Floors.  Stairs  and  Passages 

Again,  these  continue  to  be  our  biggest  problem  especially  in  upper  floors  and 
back-rooms.  We  still  find  trailing  leads  to  various  items  of  equipment,  there  is  still 
a  tendency  to  keep  stock  in  passages  and  on  stairs  despite  the  fact  that  these, 
once  again,  were  the  principle  causes  of  accidents  notified  during  the  year.  There 
were  a  number  of  cases  where  stairways  were  not  provided  with  handrails  or  guards 
between  the  handrail  and  the  steps  of  the  staircase. 

Accidents 

Twenty-nine  accidents  were  reported  during  the  year,  but  again  one  must 
comment  that  many  accidents  are  not  being  reported,  in  most  cases,  this  is  probably 
due  to  ignorance  on  the  part  of  the  occupiers  of  the  need  to  report  such  accidents. 
In  general  the  accidents  during  the  year  have  again  resulted  from  the  misuse  of 
hand  tools,  falls  on  stairs,  being  struck  by  falling  objects,  bad  handling  or  lifting  of 
goods  and  the  standing  on  unsuitable  platforms  to  reach  stock  at  high  levels. 

Hoist  and  Lift  Regulations  1968 

Five  lifts  were  reported  to  the  department  as  being  in  need  of  urgent  repairs, 
in  all  cases  the  premises  were  visited  and  the  necessary  work  carried  out  immediately. 

Supply  of  Drinking  Water 

An  interesting  development  has  been  the  proposal  by  architects  to  install  drinking 
water  in  the  W.C.  compartments  in  new  buildings.  This  supply  is  usually  included 
with  the  washing  facilities,  and  as  far  as  male  conveniences  are  concerned,  very 
often  in  the  same  part  of  the  compartment  as  the  urinals.  This  is  not  considered  to 
be  satisfactory  and  in  every  instance  we  have  done  our  best  to  persuade  the  architects 
to  move  the  supply  to  a  more  suitable  position.  As  far  as  the  older  premises  are 
concerned,  we  still  continue  to  find  the  odd  instance  where  a  tap  is  actually  within 
the  W.C.  cubicle  itself  and  in  these  cases  this  supply  has,  in  fact,  been  moved. 

Accommodation  for  Clothing 

There  have  been  a  few  cases  where  no  clothing  accommodation  was  provided. 

Sitting  Facilities  in  Shops 

Usually  these  have  been  found  to  be  satisfactory. 

Seats  for  Sedentary  Work 

In  this  instance  we  have  found  a  few  occasions  where  high  chairs  have  been 
provided  for  the  staff  which  were  not  of  suitable  design.  In  some  cases  footstools 
have  been  provided  and  in  other  cases  these  have  been  changed  to  a  more  suit¬ 
able  seat. 
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Eating  Facilities 

Particularly  in  the  smaller  shops  it  has  been  found  that  suitable  furniture  such 
as  chairs  and  tables  have  not  been  provided  and  the  staff  have  been  expected  to 
take  their  meals  in  the  most  unsuitable  conditions.  In  these  cases  the  necessary 
recommendations  were  made. 

Fencing  of  Machinery 

The  standard  of  fencing  to  exposed  and  dangerous  parts  of  machinery  has 
improved.  There  were,  however,  instances  where  the  fencing  had  been  removed 
and  the  machines  were  in  use  without  guards  in  position. 

During  the  year,  we  were  invited  to  inspect  a  new  machine  which  is  used  for 
the  storage  of  carpets.  The  machine  was  of  French  manufacture  and  was  introduced 
into  this  country  by  local  agents.  It  is  designed  to  store  carpets  on  rollers  in  bulk. 
There  is  no  doubt  that  there  were  certain  aspects  of  the  machinery  where  guarding 
was  essential  to  ensure  full  protection  to  the  operators.  Advice  was  given  and  was 
carried  out. 

First  Aid 

The  main  problem  found  was  the  fact  that  the  First  Aid  boxes  were  not  being 
replenished  to  the  required  standard.  This  usually  happens  because  an  item  is  used 
and  because  there  are  no  replacement  stocks  kept  on  the  premises,  the  replacement 
of  essential  items  tends  to  get  neglected. 

Information  for  Employees 

As  in  the  case  of  the  First  Aid  boxes  it  was  found  that  the  information  leaflets 
or  notices  tend  to  get  lost  or  misplaced  either  when  occupants  change  or  the  premises 
are  being  redecorated. 

Conclusion 

The  year  has  been  one  of  great  activity  in  this  field  and  in  most  cases  we  have 
had  the  utmost  co-operation  from  firms,  architects  and  contractors. 


Pest  Control 

Disinfestation  Control 

The  work  of  disinfestation  is  carried  out  free-of-charge  under  the  supervision 
of  the  Public  Health  Inspectors.  Re-visits  are  made  to  ensure  that  the  treatments 
have  been  successful  and  that  no  re-infestation  has  occurred.  During  the  year 
twelve  infestations  of  bed  bugs  and  46  flea  infestations  were  found  and  treated. 
Many  of  the  flea  infestations  were  found  to  originate  from  cats  and  dogs  and  show 
a  considerable  increase  over  previous  years.  Thirty-one  infestations  of  cockroaches 
were  dealt  with  and  several  large  infestations  of  earwigs  were  treated  in  properties 
adjoining  open  land.  Other  insect  complaints  included  ants,  crickets,  flies,  silver-fish 
and  carpet  beetles.  During  the  summer  period  a  total  of  324  wasps  nests  were 
destroyed.  This  increasing  problem  is  causing  concern  as  other  disinfestation  work 
must  necessarily  be  neglected  for  several  months  of  the  year. 


Rodent  Control 

Servicing  of  the  peripheral  ring  of  permanent  baiting  points  was  re-commenced 
in  November  1970.  Results  showed  a  gradual  decrease  in  the  number  of  takes 
until  the  beginning  of  May  when  baiting  ceased,  by  which  time  takes  were  negligible. 
Baiting  was  again  commenced  in  November  1971  and  a  similar  pattern  to  previous 
years  appears  to  be  emerging.  It  has  been  necessary  to  re-site  many  of  the  points 
due  to  development  in  the  expansion  areas  of  the  Town. 
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The  division  of  the  whole  of  the  sewerage  system  in  the  town  into  discreet 
drainage  areas  was  complete  with  a  total  of  23  areas.  Thirteen  areas  forming  the 
central  part  of  the  town  were  treated  with  Flouracetamide  by  contract  and  the 
remaining  areas  with  Warfarin,  using  our  own  staff.  A  total  of  2,758  manholes  were 
treated,  1,961  by  Flouracetamide.  The  areas  treated  with  Warfarin  showed  a  con¬ 
siderable  decrease  in  the  rat  population  over  previous  years.  The  whole  treatment 
was  carried  out  under  the  close  supervision  of  Inspectoral  Staff  and  a  useful  record 
of  the  type  and  condition  of  the  manholes  was  obtained.  Many  of  the  manholes 
in  the  central  area  of  the  town  were  unable  to  be  treated  owing  to  absence  of 
benching  and  the  fact  that  the  original  trays  had  long  since  rusted  away.  Many  of 
the  manhole  openings  are  small  and  some  of  the  step  irons  appearto  be  in  a  dangerous 
condition,  making  the  replacement  of  trays  a  difficult  and  dangerous  task.  Flowever, 
unless  some  way  can  be  found  to  treat  these  manholes,  it  is  doubtful  whether 
complete  eradication  of  sewer  rats  in  the  central  area  of  the  town  can  be  achieved. 

There  was  a  marked  decrease  in  the  number  of  rat  complaints  received — 563 
as  compared  with  823  during  1970.  The  majority  of  the  investations  found  were 
confined  to  the  central  area  of  the  town  and  consequent  to  this  some  fifty  permanent 
baiting  points  were  established  in  residential  and  industrial  areas  persistently  infested 
with  rats.  Flowever,  apart  from  the  river  areas,  very  few  takes  were  recorded.  At 
the  end  of  the  year,  forty  points  were  taken  up.  The  conclusion  to  be  drawn  is  that 
the  infestation  must  come  directly  from  a  permanent  and  as  yet  unlocated  reservoir 
of  rats  in  the  older  sewers  of  the  town. 

With  the  increased  activity  in  the  expansion  areas  of  the  town  many  infestations 
have  occurred,  particularly  in  the  vicinity  of  workmen's  huts  and  our  operatives  are 
spending  an  increasing  amount  of  time  on  this  work. 

The  number  of  complaints  of  mice  infestations  was  399  compared  with  209 
during  1 970.  The  problem  still  appears  to  be  on  the  increase  and  only  limited  success 
has  been  achieved  with  the  various  methods  of  poisoning  and  trapping. 


Pet  animals 

At  the  end  of  the  year  eight  shops  or  stalls  were  licensed  as  Pet  Shops,  each 
licence  specifically  states  the  types  of  animals  allowed  to  be  sold  and  each  premise 
was  inspected  to  ensure  that  the  provisions  of  the  Pet  Animals  Act  of  1951  were 
complied  with. 


Rag  Flock  and  other  Filling  Materials 

No  rag  flock  is  manufactured  in  Northampton  and  no  premises  are  registered 
under  the  Rag  Flock  and  Other  Filling  Materials  Act  1951.  Eleven  premises  where 
rag  flock  was  formerly  used,  have  been  withdrawn  from  the  register  since  alternative 
materials  are  now  in  use. 


Schools 

All  schools  including  the  Northampton  College  of  Technology  and  School  of 
Art  were  again  inspected  during  1971.  The  inspections  covered  the  school  canteens 
and  dining  areas,  facilities  for  making  staff  tea,  washing  and  cloakroom  facilities 
and  sanitary  accommodation  for  staff  and  pupils.  Five  new  schools  received  their 
first  inspection  and  the  remainder  were  re-visited  and  particular  attention  was  paid 
to  the  School  Meals  Service.  Copies  of  the  reports,  together  with  recommendations 
were  forwarded  to  the  Chief  Education  Officer. 
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Swimming  Baths 


Public  swimming  facilities  in  Northampton  comprise  an  indoor  pool  at  Upper 
Mounts  and  an  open-air  pool  at  Midsummer  Meadow. 

There  is  an  indoor  pool  at  Barry  Road  School  and  work  is  in  progress  to  provide 
covered  facilities  at  Weston  Favell  High  School  and  Duston  High  School.  Duston 
Eldean  Primary,  Booth  Primary  and  Lyncrest  Infants'  are  provided  with  open-air 
pools  and  the  Town  and  County  Grammar  School  has  an  indoor  pool. 

As  a  result  of  the  Borough  boundary  extension  the  open-air  pool  at  Billing 
Aquadrome  was  brought  within  this  Authority. 

Routine  tests  for  chlorine  content  and  pH  value  of  the  water  were  carried  out 
regularly  at  all  of  the  pools.  Samples  were  also  taken  for  bacteriological  examination. 
Generally  all  pools  were  found  to  be  operating  satisfactorily  except  on  one  occasion 
in  July  at  Midsummer  Meadow  Baths  when  evidence  of  pollution  was  found.  The 
necessary  remedial  action  was  taken. 


Water  Supply 


The  water  undertaking  is  managed  by  the  Mid-Northamptonshire  Water  Board 
of  which  Northampton  County  Borough  is  a  constituent  authority.  There  are  now 
only  three  known  houses  in  the  Borough  which  are  not  supplied  directly  from  the 
public  mains  and  it  is  believed  that  there  are  no  dwellings  supplied  solely  from  a 
stand  pipe. 

The  water  supply  to  the  area  has  been  satisfactory  both  in  quantity  and  quality 
and  there  has  been  no  contamination  of  the  supply. 

The  following  bacteriological  samples  were  taken  by  the  Water  Board : 


105 

220 

51 


Raw  Water . . 

Treated  Water  at  Source 
Distribution  System 


and  all  were  found  to  be  satisfactory. 

A  typical  analysis  of  the  Ravensthorpe  final  water  as  received  in  the  Northampton 
area  is  given  in  Table  26. 

In  addition  196  bacteriological  samples  were  taken  by  ourselves  and  all  of  these 
were  satisfactory. 

The  fluoride  content  of  various  waters  supplying  the  County  Borough  is  as 
follows: 

Pitsford  . 0.20  mg/litre 

Ravensthorpe  ..  ..  ..  ..  0.14  mg/litre 

The  water  is  not  liable  to  plumbo-solvent  action. 
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TABLE  20 

Summary  of  Routine  Work  of  the  Inspectorate 


Nature  of  Visit,  Inspection,  etc. 

Number  of 
Visits,  etc. 

General:  Public  Health 

Animal  Boarding  and  Riding  Establishments  . 

18 

Caravans,  etc . 

38 

Clean  Air . 

1,239 

Drainage . 

2,978 

Factories . 

62 

Health  Education  . 

433 

Noise  Abatement 

139 

Offensive  Trades  . 

101 

Offices  and  Shops  . 

2,167 

Rodent  Control . 

3,545 

Pet  Animals 

56 

Piggeries,  Poultry  Houses,  etc.  . 

320 

Accumulations  of  Refuse,  etc.  . .  . 

181 

Schools  . 

86 

Swimming  Baths 

36 

Miscellaneous  Visits . 

1,040 

Office  Interviews  . 

1,770 

Water  Supply . 

99 

Agriculture  Act  . 

2 

Earwig  infestations 

186 

Gypsies  . 

8 

Verminous  Property 

119 

Notifiable  Diseases: 

Inquiries  and  Revisits . 

316 

Food  and  Drugs: 

Catering  Premises  . 

681 

Dairies  and  Milk  Distributors  . 

274 

Delivery  Vehicles  and  Mobile  Shops  and  Stalls . 

3,669 

Food  Factories  (not  registered)  . 

75 

Retail  Shops 

1,903 

Slaughterhouses  . 

88 

Wholesale  Food  Premises 

112 

Sampling  Visits . 

1,162 

Public  Health  Laboratory  Visits 

228 

Slaughterhouse  Meat  Inspection  ..  ..  . 

996 

Imported  Meat  Inspection 

104 

Poultry  Inspection  . 

23 

Other  Foods  Inspection 

367 

Miscellaneous  Food  Visits . 

608 

Food  Complaints  . 

291 

Continued  on  next  page 
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TABLE  20 — continued 


Nature  of  Visit,  Inspection,  etc. 

Number  of 
Visits,  etc. 

Sampling: 

Food  and  Drugs  Act : 

Formal  . . 

83 

Informal  . .  . .  . 

286 

Bacteriological 

Ice  Cream  . 

19 

Other  foods . 

169 

Milk  (statutory  tests) . 

219 

Water  . 

209 

Cream 

87 

Milk  Vessels  . 

90 

Housing: 

Public  Flealth  Act  Inspections  . 

2,392 

Public  Health  Act  Re-visits . 

1,615 

Individual  Unfits  (Sect.  9) . 

44 

Individual  Unfits  (Sect.  16) . 

160 

Clearance  Areas . 

3,348 

Overcrowding . 

23 

Houses  in  Multiple  Occupation  . 

400 

Improvement  Areas  . 

130 

Individual  Improvements  . 

132 

Miscellaneous  Housing  Visits  . 

934 

Qualifications  Certificates  ' . 

270 

Listed  Buildings  . 

3 

Historic  Buildings  . 

3 

Notices  Served 

Informal  notices; 

Served 

366 

Complied  with 

244 

Outstanding  at  end  of  year . 

1,594 

Statutory  notices ; 

Served 

42 

Complied  with . 

35 

Outstanding  at  end  of  year . 

1 53 

Summary 

Total  number  of  inspections  and  visits  (Inspectorate)  . 

38,463 

Total  number  of  treatments  and  visits  (other  staff) . 

10,197 
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TABLE  21 

Administration  of  the  Factories  Act,  1961 

1 — Inspections  made  by  the  Public  Health  Inspectors  for  purposes  of  provisions  as  to 
health 


Premises 

Number 

on 

Register 

Number  of 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

(i)  Factories  in  which  Sections  1 , 2, 3, 4  and 

6  are  enforced  by  the  Local  Authority 

39 

4 

(ii)  Factories  not  included  above  in  which 
Section  7  is  enforced  by  the  Local 
Authority . 

664 

46 

3 

(iii)  Other  Premises  in  which  Section  7  is  en¬ 
forced  by  the  Local  Authority  (ex¬ 
cluding  outworkers'  premises) 

— 

9 

__ 

TOTALS  . 

703 

59 

3 

— 

2 — Cases  in  which  defects  were  found 


Number  of  cases  in  which  defects  were  found 

Number  of 
cases  In 
which 
prosecu- 

Particulers 

Found 

Remedied 

Referred 

To  H.M. 
Inspector 

By  H.M. 
Inspector 

tions  were 
instituted 

Want  of  cleanliness  (S.1 ) 

_ 

_ 

Overcrowding  (S.2) 

— 

— 

_ 

_ 

Unreasonable  temperature  (S.3) 

— 

— 

— 

— 

Inadequate  ventilation  (S.4)  . . 

— 

_ 

_ 

_ 

_ 

Ineffective  drainage  of  floors 

(S.6) . 

— 

_ 

_ 

_ 

_ 

Sanitary  Conveniences  (S.7) 

(a)  Insufficient 

1 

_ 

_ 

_ 

_ 

(6)  Unsuitable  or  defective  , , 

3 

3 

1 

_ 

(c)  Not  separate  for  sexes  . . 

1 

— 

_ 

1 

_ 

Other  offences  against  the  Act 
(not  including  offences  re- 

lating  to  Outwork) 

— 

— 

— 

— 

— 

TOTALS  . 

5 

3 

— 

2 

— 

3 — Outwork  (Sections  133  and  134) 


Nature  of  Work 

Section  133 

Section  134 

No.  of 
out¬ 
workers 
in 

August 

list 

Cases  of 
default 
in 

sending 

lists 

Prosecu¬ 
tions  for 
failure 
to 

supply 

lists 

Instances 
of  work 
in 

unwhole~ 

sorrte 

premises 

Notices 

served 

Prosecu¬ 

tions 

Making,  etc.,  of 
wearing  apparel 

11 

— 

— 

— 

— 

— 

TOTALS 

11 

— 

— 

— 

— 

— 
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TABLE  22 

Carcases  and  Offal  Inspected  and  Condemned  in  Whole  or  in  Part 


Cattle 

Exclud¬ 

ing 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Totals 

Number  killed 

6,758 

116 

245 

22,143 

27,591 

— 

56,853 

Number  inspected 

6,758 

116 

245 

22,143 

27,591 

56,853 

AH  diseases  except 
Tuberculosis  and  Cys- 
ticerci: 

Whole  carcases  con¬ 
demned 

9 

5 

10 

14 

18 

56 

Carcases  of  which 
some  part  or  organ 
was  condemned 

1,838 

61 

16 

925 

6,564 

9,404 

Percentage  of  the 
number  inspected  af¬ 
fected  with  disease 
other  than  Tuber¬ 
culosis  and  Cysti- 
cerci  . 

2TQ 

52-6 

6-5 

40 

22-4 

15-7 

Tuberculosis  only: 
Whole  carcases  con¬ 
demned 

__ 

Carcases  of  which 
some  part  or  organ 
was  condemned 

5 

382 

387 

Percentage  of  the 
number  inspected  af¬ 
fected  with  Tuber¬ 
culosis 

007 

1-4 

0-6 

Cysticercosis: 

Carcases  of  which 
some  part  or  organ 
was  condemned 

4 

36 

40 

Carcases  submitted  to 
treatment  by  re¬ 
frigeration  . . 

4 

_ 

4 

Generalised  and  totally 
condemned  . . 

— 

— 

— 

— 

— 

— 
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TABLE  23 

Unsound  Food  Voluntarily  Surrendered 


Nature  of  Food 

Weight 

Tons 

cwt. 

qr. 

lb. 

Meat  at  Slaughterhouse: 

Beef,  home  killed  . 

3 

_ 

8 

Mutton,  home  killed . 

_ 

9 

25 

Offal,  home  killed 

22 

11 

2 

24 

Pork,  home  killed 

1 

11 

2 

13 

Veal,  home  killed  . 

_ 

7 

2 

15 

Meat  at  Wholesale  premises . 

— 

9 

3 

27 

Meat  at  Retail  shops . 

— 

8 

1 

25 

Cooked  meat  and  meat  products 

— 

10 

Canned  meats . 

_ 

13 

2 

Fish  . 

_ 

2 

5 

Fruit  and  Vegetables . 

_ 

14 

7 

Frozen  Food  due  to  cabinet  breakdown 

_ 

22 

4 

5 

Other  foods  . 

— 

17 

4 

6 

Total  . 

32 

17 

3 

20 

1,014  surrender  notes  were  issued  in  connection  with  the  above  food. 

14,729  tins,  jars  and  packets  of  food  were  included  in  the  total  amount  destroyed. 
There  were  no  seizures. 


TABLE  24 

Food  Flygiene  (General)  Regulations,  1960 
Details  of  Premises  by  Main  Trade 


Number  of  Premises 

Number  of  Premises  fitted 
to  comply  with  Peg.  18 

Number  of  Premises  to  which 
Peg.  21  applies 

Number  of  Premises  fitted 
to  compiy  with  Peg.  21 

Food  factories 

30 

30 

30 

29 

Chemists 

33 

33 

31 

31 

Licensed  premises 

168 

166 

165 

165 

Sweet  shops 

93 

89 

86 

86 

Fish  shops 

53 

53 

53 

53 

Bakers/confectioners 

65 

65 

65 

64 

Cafes  and  canteens 

126 

124 

126 

126 

Butchers 

106 

105 

106 

106 

Greengrocers/fruiterers 

56 

54 

56 

55 

Grocers 

277 

275 

277 

275 

TOTALS 

1,007 

994 

994 

990 

104 


TABLE  25 

Food  and  Drugs — Samples  taken  for  Analysis  1971 


Nature  of  Sample 

Format 

Informal 

Total 

number 

No.  not  ' 
genuine  \ 

Total 

number 

No.  not 
genuine 

Ales  . 

_ 

— 

5 

_ 

Beans  (baked) 

— 

— 

2 

— 

black 

— 

— 

1 

— 

Bread 

— 

— 

1 

— 

Butter,  cream  . . 

— 

— 

9 

— 

Butter  (flavoured)  . 

— 

— 

2 

~ 

Cereals  . . 

— 

— 

3 

— 

Cheese,  cheese  spreads 

— 

— 

7 

— 

Coffees . 

— 

— 

6 

— 

Colourings,  flavourings  . 

— 

— 

10 

— 

Confectionery  and  cake  mixes 

— 

— 

6 

1 

Drugs 

— 

— 

20 

2 

Fish  products . 

— 

— 

12 

— 

Flours 

— 

— 

4 

— 

Fruit — dried 

— 

— 

2 

— 

canned  . . 

— 

— 

14 

1 

juices 

— 

— 

4 

— 

Gelatine 

— 

— 

1 

— 

Gravy  powder,  salts,  mixes  . . 

— 

— 

2 

— 

Jams,  preserves 

— 

— 

6 

1 

Jellies,  trifles . 

— 

— 

6 

— 

Margarine 

— 

— 

1 

— 

Meat  products — other  canned 

— 

— 

16 

— 

luncheon  meat 

— 

— 

1 

— 

pastes,  pate 

— 

— 

1 

— 

pies  . . 

— 

— 

11 

— 

puddings . 

— 

— 

1 

— 

sausages  . 

8 

5 

22 

11 

sausage  rolls 

— 

— 

2 

— 

spreads 

— 

— 

6 

— 

sausage  meat 

— 

— 

2 

— 

faggots,  beef  burgers, 
croquettes,  meat  balls, 
etc.  . 

7 

Milk — fresh  (heattreated) . 

74 

Nil. 

1 

1 

dried 

— 

— 

1 

— 

evaporated  . 

— 

— 

1 

— 

Mustard,  curry  powder,  curry  pastes 

— 

— 

4 

— 

Nuts  . 

— 

— 

2 

— 

Pastry  mix,  batter,  pancake  mixes,  baking 
powder  . 

_ 

_ 

3 

— 

Peppers . 

— 

— 

2 

— 

Pie  fillings 

— 

— 

1 

— 

Puddings,  sweets,  desserts . 

— 

— 

9 

— 

Sauces,  pickles,  spices,  salt,  seasonings, 
salad  dressings  . 

_ 

— 

29 

1 

Soft  drinks  . 

— 

— 

3 

— 

Soups,  stews . 

— 

— 

5 

— 

Sweets,  chocolates . 

— 

— 

13 

— 

Sweeteners,  sugar . 

— 

— 

4 

1  - 

Tea  . 

— 

— 

6 

— 

Vegetables — canned . 

— 

— 

2 

— 

dried  . 

— 

— 

2 

— 

Vinegars. . 

— 

— 

2 

— 

Wines  and  spirits  . 

1 

Nil. 

3 

TOTALS  . 

83 

5 

286 

18 

105 


TABLE  26 


Typical  Chemical  Analysis 
MID-NORTHAMPTONSHIRE  WATER  BOARD 
NORTHAMPTON  AND  DAVENTRY  AREAS 
Waters  derived  from  Ravensthorpe  Reservoir 


Results  expressed  in  Parts  per  Million  (Mg/L) 


Turbidity  Less  than  1 

Colour  6 

Odour  Nil 

pH  5.2 

Electric  Conductivity  380 

Dissolved  Solids  (Dried  at  180°C)  270 

Chlorine  (as  Chloride)  20 

Residual  Chlorine  0.5  at  sampling 

Alkalinity  (as  Calcium  Carbonate)  105 


Hardness;  Total  185  Carbonate  105 
Nitrate  Nitrogen  4.3 
Ammoniacal  Nitrogen  0.00 
Permanganate  Value  0.80 
Manganese — Absent 
Aluminium — Absent 


Non-Carbonate  80 
Nitrite  Nitrogen — Absent 
Albuminoid  Nitrogen  0.09 

Iron,  zinc,  copper,  lead — Absent 
Fluorides  (F)  0.14 


TABLE  27 

Prevention  of  Damage  by  Pests  Act,  1949 


Type  of  Property 

Non-Agricultural 

Agricultural 

Total  number  of  properties  (including  nearby  premises) 

inspected  following  notification 

939 

8 

Number  infested  by  (i)  Rats  . 

563 

7 

(ii)  Mice  . 

399 

1 

Total  number  of  properties  inspected  for  rats  and/or  mice 

for  reasons  other  than  notification . 

255 

10 

Number  infested  by  (i)  Rats  . 

89 

_ 

(ii)  Mice  . 

85 

— 

Number  of  re-inspections 

2,387 

548 

Number  of  visits  with  Public  Health  Inspector 

100 

5 
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OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

Prescribed  particulars  to  be  included  in  the  annual  report  to  the  Minister  of  Labour  by 
local  authorities  and  the  London  County  Council  under  Section  60 
Period  covered  1st  January  to  31st  December,  1970 

TABLE  28 

Registrations  and  General  Inspections 


Class  of  Premises 

Number  of  premises 
registered  during  the 
year 

1 

Total  number  of 
registered  premises  at 
end  of  year 

Number  of  registered 
premises  receiving  a 
general  inspection 
during  the  year 

(1) 

(2) 

(3) 

(4) 

Offices 

40 

551 

241 

Retail  Shops 

49 

730 

639 

Wholesale  shops. 

70 

Warehouses 

5 

96 

Catering  establish¬ 
ments  open  to 

127 

public,  Canteens 

10 

127 

Fuel  Storage  depots 

— 

— 

TOTALS  .. 

104 

1,504 

1,127 

TABLE  29 

Number  of  Visits  of  all  kinds  by  Inspectors  to  Registered  Premises  2,167 


TABLE  30 

Analysis  of  Persons  employed  in  Registered  Premises  by  Workplace 


Class  of  Workplace 

Number  of  persons  employed 

(1) 

(2) 

Offices 

6,783 

Retail  shops 

4,899 

Wholesale  Departments,  warehouses 

1 ,355 

Catering  establishments  open  to  the  public 

1,264 

Canteens 

67 

Fuel  Storage  depots 

TOTALS 

1 4,368 

Total  Males  6,1  61 


Total  Females  8,207 


107 


TABLE  31 
Exemptions 


Class  of  premises 

(1) 

No.  of 
exemptions 
current  at 
end  of 
year 
(2) 

During  the  year 

No.  of  exemptions 

expired 

newly  or 

granted  extended  withdrawn 

(3)  (4)  (5) 

Offices 

1 

Part  1 — Space  (sec.  5(2)  ) 

—  1  — 

TABLE  32 
Prosecutions 


Sections  of  Act 

No.  of  Informations  laid 

No.  of  Informations 
leading  to  conviction 

NIL 

Number  of  Persons  or  Companies  Prosecuted  NIL 

Number  of  complaints  (or  summary  applications)  made  under  Section  22  NIL 
Number  of  interim  orders  granted  NIL 


TABLE  33 
Inspectors 

Number  of  Inspectors  appointed  under  Section  52  (1 )  or  (5)  of  the  Act  1 7 
Number  of  other  staff  employed  for  most  of  their  time  on  work  in  connection 


with  the  Act 

NIL 

TABLE  34 

Contraventions,  1971 

Found 

Abated 

Total  number  of  premises  . . 

175 

137 

Contraventions  by  Section 


Section 

Subject 

Found 

Abated 

4 

Cleanliness 

46 

44 

5 

Overcrowding  . . 

2 

4 

6 

Temperature 

85 

67 

7 

Ventilation 

43 

45 

8 

Lighting 

89 

95 

9 

Sanitary  Conveniences 

58 

56 

10 

Washing  facilities 

40 

27 

11 

Supply  of  drinking  water 

12 

15 

12 

Accommodation  for  Clothing 

6 

17 

13 

Sitting  Facilities 

1 

2 

14 

Seats  for  Sedentary  Work 

2 

3 

15 

Eating  Facilities  for  Shop  Premises 

6 

1 

16 

Floor,  Passages  and  Stairs 

74 

68 

17 

Fencing  of  Exposed  Parts  of  Machinery 

23 

19 

18 

Young  persons  and  machinery  cleaning  . . 

2 

_ 

19 

Training  for  working  dangerous  machines 

1 

20 

Hoists  and  Lifts  . 

2 

1 

23 

Prohibition  of  Heavy  Work 

3 

24 

First  Aid 

82 

64 

49 

Notification  of  Employment 

1 

50 

Information  for  Employees 

81 

67 
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TABLE  35 
Reported  Accidents 


Workplace 

No.  reported 

Total  No. 
investigations 

Action  recommended 

Fata! 

Non- 

Fatal 

Prose¬ 

cution 

Forma! 

warning 

informal 

advice 

No 

action 

Offices 

7 

— 

— 

— 

— 

Retail  Shops 

— 

14 

6 

— 

— 

2 

4 

Wholesale  Shops, 
Warehouses 

8 

2 

— 

1 

Catering  establishments 
open  to  public.  Canteens 

— 

__ 

— 

— 

— 

Fuel  Storage  Depots 

— 

— 

— 

— 

— 

— 

— 

TOTALS . . 

— 

29 

8 

— 

1 

2 

5 

Analysis  of  Reported  Accidents 


Offices 

Retail 

Shops 

Wholesale 

Warehouses 

Catering  establishments 
open  to  Public, 
Canteens 

Fuel 

Storage 

Depots 

Machinery 

— 

— 

— 

Transport 

— 

— 

— 

— 

— 

Falls  of  Persons  . . 

5 

3 

1 

— 

— 

Stepping  on  or  striking 
against  object  or  person 

— 

2 

1 

— 

Handling  Goods 

1 

3 

2 

— 

— 

Struck  by  falling  object 

1 

— 

1 

— 

— 

Fires  and  explosions 

— 

— 

— 

— 

— 

Electricity 

— 

— 

— 

— 

— 

Use  of  hand  tools 

— 

2 

— 

— 

— 

Not  otherwise  specified 

— 

4 

2 

— 

— 

INFECTIOUS  & 
OTHER  DISEASES 


B 


Ill 


Section  5 

INFECTIOUS  AND  OTHER  DISEASES 


Notification 

The  regulations  for  the  notification  of  infectious  diseases  have  remained  un¬ 
changed  throughout  the  year. 

Unfortunately,  deletion  of  the  post  of  Deputy  Medical  Officer  of  Health  brought 
to  an  end  the  honorary  clinical  assistant  post  in  infectious  diseases  which  had 
proved  of  such  help  to  the  hospital  and  the  Health  Department. 

Measles 

The  notified  incidence  of  measles  was  low;  573  cases  compared  with  1,115 
in  the  previous  year. 


Scarlet  Fever 

The  20  cases  notified  compared  with  18  in  1970. 

Whooping  Cough 

There  were  23  cases  notified. 


Dysentery 

Only  two  cases  of  dysentery  were  notified  during  the  year,  both  were  notifications 
received  after  hospital  admission. 

It  is  certain,  in  view  of  the  known  incidence  of  the  disease  in  other  areas  that 
this  was  not  the  true  incidence. 


Typhoid  Fever 

No  case  of  typhoid  fever  was  notified  during  the  year. 

Food  Poisoning 

Seven  cases  of  food  poisoning  were  notified  during  the  year. 

Infective  Flepatitis 

Close  observation  has  been  given  to  the  incidence  of  this  disease. 

In  1969,  the  first  year  after  the  disease  was  made  notifiable,  there  were  52 
notifications.  During  1970  there  were  61,  and  during  1971  only  13  cases  were 
notified. 
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TABLE  36 

1971 — Cases  of  Notifiable  Diseases  by  Age  Groups 


Notifiable  Diseases 

NUMBER 

OF  CASES  NOTIFIED 

All 

Ages 

AGES  {in  years) 

0- 

1- 

2- 

3- 

4- 

5-  1  10- 

15- 

20- 

35- 

45-  60-  Not 
'  Known 

Scarlet  Fever  . . 

20 

— 

1 

1 

2 

9  I  4 

3 

— 

— 

—  '  —  :  — 

Whooping  Cough 

23 

3 

1 

4 

1 

— 

11  1 

— 

— 

—  —  2 

Measles 

573 

23 

56 

68 

94 

94 

203  i  5 

4 

2 

— 

—  —  24 

Dysentery 

2 

1 

— 

1 

Food  Poisoning 

7 

— 

— 

— 

— 

— 

-  - 

3 

1 

1 

2  :  1  — 

Tuberculosis  (resp.)  .. 

7 

— 

— 

-  - 

1 

2 

2  I  2  I  — 

Tuberculosis 

, 

1 

(Non-resp.)  . . 

5 

— 

— 

— 

— 

— 

1  — 

1 

1 

— 

2  1  —  i  — 

Infective  Hepatitis 

13 

— 

— 

— 

— 

— 

2  2 

4 

1 

2 

1  !  -  !  1 

Acute  Meningitis 

-  - 

Tetanus 

i 

Typhoid  Fever. . 

1  i 

Totals 

650 

27 

58 

73 

96 

96 

226  !  12 

15 

6 

5 

7  1  2  1  27 

TABLE  37 

1971— Cases  of  Notifiable  Disease,  by  month  of  occurrence 


Diseases 

Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Total 

cases 

Scarlet  Fever  . . 

3 

3 

2 

3 

3 

2 

— 

— 

— 

3 

— 

1 

20 

Whooping  Cough 

10 

1 

3 

3 

2 

2 

— 

— 

— 

1 

1 

— 

23 

Measles 

328 

142 

62 

22 

13 

— 

— 

1 

1 

1 

1 

3 

574 

Dysentery 

1 

— 

1 

— 

2 

Food  Poisoning 

— 

— 

— 

1 

2 

1 

— 

1 

2 

— 

— 

— 

7 

Tuberculosis 

(resp.) 

— 

1 

— 

— 

3 

1 

1 

1 

1 

— 

— 

2 

10 

Tuberculosis 
(Non-resp.)  .. 

— 

1 

1 

— 

— 

— 

2 

1 

— 

— 

5 

Infective  Hepatitis 

3 

1 

2 

3 

2 

— 

— 

— 

1 

— 

1 

— 

13 

Acute  Meningitis 

Tetanus  .. 

Typhoid  Fever  . . 

TOTALS 

344 

148 

70 

33 

25 

6 

1 

3 

8 

6 

4 

6 

653 

113 


TABLE  38 

Infectious  Diseases,  1962-1971 


Disease 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

Scarlet  Fever  . 

25 

38 

34 

66 

63 

80 

60 

61 

18 

20 

Whooping  Cough . 

49 

76 

72 

39 

20 

114 

38 

16 

40 

23 

Measles  . 

60 

1,899 

479 

1,127 

982 

1,021 

203 

949 

1,115 

573 

Dysentery . 

25 

86 

2 

48 

56 

7 

192 

45 

4 

2 

Pneumonia . 

21 

13 

12 

11 

6 

2 

6 

— 

— 

— 

Puerperai  Pyrexia . 

29 

13 

7 

6 

3 

— 

3 

— 

— 

— 

Food  Poisoning . 

3 

2 

1 

5 

12 

8 

29 

18 

6 

7 

Erysipelas . 

6 

7 

7 

9 

5 

3 

3 

— 

- 

— 

Ophthalmia  Neonatorum  .. 

— 

2 

— 

1 

— 

— 

1 

— 

— 

— 

Meningococcal  Infection 

— 

— 

— 

2 

— 

— 

1 

— 

— 

— 

Paratyphoid  Fever 

— 

— 

— 

— 

— 

— 

2 

1 

— 

— 

Typhoid  . 

1 

1 

— 

— 

— 

1 

— 

— 

1 

— 

Acute  Poliomyelitis  (Paralytic)  .. 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(Non-paralytic) 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Anthrax  . 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Infective  Hepatitis 

— 

— 

— 

— 

— 

— 

14 

52 

61 

13 

Acute  Meningitis . 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Tetanus  . 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 
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Venerea!  Diseases 

The  Northampton  and  District  Hospital  Management  Committee  provides  a 
Special  Clinic  at  Northampton  General  Hospital  where  patients  suffering  from  a 
number  of  conditions  loosely  termed  "The  Venereal  Diseases"  may  obtain  treatment 
under  conditions  of  strictest  confidentiality.  The  Clinic  serves  an  area  including 
Northampton  County  Borough,  the  Administrative  County  of  Northampton  and 
North  Buckinghamshire.  Attendance,  without  appointment,  is  as  follows 

Males:  Wednesday  2.00 — 3.00  p.m.  Friday  5.00 — 6.30  p.m. 

Females:  Monday:  5.15 — 6.30  p.m.  Friday  2.15 — 3.30p.m. 

Dr.  D.  V.  Summers  the  Physician  in  charge  of  the  Clinic  has  very  kindly  provided 
the  attached  statistics  for  1 971 


New  Cases  of  Venereal  Disease  1968-71 


Total 

Sy phi  His 

Gonorrhoea 

Other 

Venerea! 

Diseases 

! 

Other  1 

Genital  Other 

Infections  ^Conditions 

Primary  £t  \ 
Secondary 

Other 

1968  Males 

167 

3 

4 

65 

95 

1 

Females 

102 

1 

28 

74 

1 

1 969  Males 

198 

8 

5 

48 

137 

1 

Females 

114 

1 

7 

25 

81 

1 

1 970  Males 

227 

6  i 

1 

64 

155 

i 

Females 

117 

4 

20 

94 

1 

1971  Males 

-  1 

3 

59 

- 

1  118  i  192 

Females 

1  ; 

i 

25 

1  1 

1 

Contact  Tracing 

In  1967  the  local  authority  seconded  a  nurse  to  the  Special  Clinic  to  assist  in 
tracing  of  contacts  particularly  amongst  women  and  girls.  This  proved  very 
successful,  and  in  1969  as  a  result  of  agreement  between  the  Consultant  and  the 
Department,  a  Male  District  Nurse  was  also  attached  for  the  same  purpose  among 
male  contacts. 


New  Cases  of  Venerea!  Diseases  1962-1971 


Syphilis 

Gonorrhoea 

Other  Venera! 
Diseases 

1962 

10 

49 

107 

1963 

3 

58 

129 

1964 

1 

36 

143 

1965 

0 

52 

160 

1966 

2 

43 

107 

1967 

2 

85 

129 

1968 

3 

93 

169 

1969 

9 

73 

218 

1970 

6 

84 

249 

1971 

3 

84 

310 
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Vaccination  and  Immunisation 

The  scheme  for  vaccination  and  immunisation  provides  for  the  use  of  the 
Council's  l.C.L.  1 902  Computer  for  the  printing  out  of  immunisation  and  vaccination 
records,  together  with  entries  for  the  birth  register,  related  statistical  data  and  an 
appointment  system  for  all  children  born  after  the  1st  November,  1968,  to  attend 
their  family  doctors  for  vaccination  and  immunisation. 

The  scheme  is  similar  to  that  now  in  operation  in  many  local  authorities  and 
allows  each  general  practitioner  to  select  dates  and  times  for  up  to  four  sessions 
each  month;  the  number  of  appointments  required  per  15  minutes;  the  maximum 
number  of  appointments  per  session  and  provides  for  doctors  wishing  to  deal  only 
with  their  own  patients  or  at  alternative  or  branch  surgery  premises.  The  computer 
prepares  appointment  postcards  and  lists  of  appointments  for  each  practitioner  and 
automatically  progresses  each  child  through  the  immunisation  schedule. 

Vaccination  against  measles  is  now  included  in  the  schedule  of  protection 
offered  to  infants  while  routine  vaccination  against  smallpox  in  infancy  has  been 
discontinued.  A  scheme  for  the  protection  of  13-year-old  girls  against  german 
measles  was  introduced  during  the  year. 

The  statistics  in  the  tables  which  follow  indicate  the  level  of  vaccinations  and 
immunisations  during  the  year  and  show  an  increase  on  those  for  the  previous 
twelve  months  and  of  the  success  achieved  by  general  practitioners  with  their 
acceptance  of  total  responsibility  for  vaccination  and  immunisation  procedures  in 
infancy. 

The  undoubted  success  of  this  policy  of  general  practitioners  undertaking  all 
vaccination  and  immunisation  procedures  in  infancy  is  demonstrated  in  the  following 
table : 

NORTHAMPTON 

Percentage  of  children  vaccinated  :  1966-1970 


Whooping 

Cough 

Diphtheria 

Poliomyelitis 

31.12.66  (children  born  in  1964) 

73 

74 

63 

31.12.67  (children  born  in  1965) 

69 

70 

69 

31.12.68  (children  born  in  1966) 

76 

79 

74 

31.12.69  (children  born  in  1967) 

84 

87 

75 

31.12.70  (children  born  in  1968) 

91 

95 

86 

ENGLAND 

31.12.70  (children  born  in  1968) 

79 

81 

79 
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Smallpox  Vaccination 
TABLE  39 

Details  of  smallpox  vaccinations  given  during  1971  are  as  follows: — 


Age  at  data  of 
Vaccination 

NUMBER  OF  PERSONS  VACCINATED 
(OR  REVACCINATED  DURING  PERIOD) 

Number 

vaccinated 

Number 

revaccinated 

0 — 3  months 

1 

— 

3 — 6  months 

3 

_ 

6 — 9  months 

2 

— 

9 — 1 2  months 

1 

— 

1 

531 

— 

2—4 

167 

12 

5—15 

73 

90 

TOTAL 

778 

102 

In  accordance  with  the  Chief  Medical  Officer's  advice,  the  Local  Medical 
Committee  agreed  to  delete  appointments  for  smallpox  vaccination  from  the  com¬ 
puter  schedule  with  effect  from  October  1 971 . 


Immunisation  against  Diphtheria 

Throughout  the  year  2,239  children  received  a  full  course  of  primary 
immunisation  and  1,169  received  booster  doses  against  diphtheria.  Table  47 
illustrates  the  age  groups  concerned. 


TABLE  40 


Diphtheria  Immunisation 


Children 
born  in  the 
years: — 

Full  course  of 
Primary 
Immunisation 

(Re-inforcing) 

Injection 

Total 

1971 

20 

_ 

20 

1970 

1,283 

— 

1,283 

1969 

259 

7 

266 

1968 

6 

6 

12 

1964-67 

552 

1,114 

1,666 

Others  under  16 

119 

42 

161 

Totals 

2,239 

1,169 

3,408 

Immunisation  against  Whooping  Cough  and  Tetanus 

The  following  table  gives  details  of  whooping  cough  and  tetanus  immunisations 
carried  out  during  1971  : — 

TABLE  41 

Whooping  Cough  and  Tetanus  Immunisation 


Year  of  Birth 

Whoopir 

g  Cough 

Tata 

nus 

Primary 

Pa-inforcing 

Primary 

Re-inforcing 

1971 

20 

— 

20 

- - 

1970 

1,258 

— 

1,282 

— 

1969 

256 

7 

259 

7 

1968 

6 

5 

6 

6 

1964-67 

6 

2 

553 

1,097 

Others  under  16 

— 

— 

140 

81 

Total 

1,546 

14 

2,260 

1,191 

Poliomyelitis  Immunisation 

The  following  table  gives  the  number  of  immunisations  carried  out  during  1971  : 


TABLE  42 

Poliomyelitis  Immunisation 


Year  of  Birth 

Iniections 

Orat 

1971 

14 

_ 

1970 

1,283 

— 

1969 

264 

3 

1968 

7 

1 

1964-67 

678 

1,087 

Others  under  1 6 

145 

36 

Total 

2,291 

1,127 

Vaccination  against  Measles 

Measles  vaccination  was  introduced  in  1968  and  the  number  of  vaccinations 
performed  is  shown  in  the  following  table. 

TABLE  43 
Measles  Vaccination 


Year 

No.  of  persons  vaccinated 

1970 

1,115 

1971 

573 

Vaccination  against  German  Measles 

Vaccination  of  11-13  years  old  girls  was  first  introduced  in  1971,  when  some 
71 5  girls  received  this  protection. 
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Tuberculosis 

I  am  obliged  to  Dr.  P.  C.  Robertson,  Consultant  Chest  Physician,  for  the  follow¬ 
ing  account  of  the  work  undertaken  at  the  Chest  Clinic  during  the  year. 

"The  incidence  of  newly-discovered  cases  of  tuberculosis  in  the  Borough 
continues  to  remain  low.  Although  a  slight  increase  in  the  number  of  newly  notified 
cases  occurred  during  the  year  this  was  not  due  to  pulmonary  involvement  but  rather 
to  more  cases  of  bone  and  glandular  disease.  The  numbers  are  too  small  to  draw 
any  conclusions. 

"Once  again  tuberculosis  can  be  seen  to  be  a  disease  tending  to  affect  the 
elderly,  males  more  so  than  females.  In  several  instances  this  arose  from  the  break¬ 
down  of  lesions  acquired  in  early  life  due  to  failing  general  health  or  concurrent 
illness.  Usually  domestic  circumstances  did  not  contribute  to  the  development  of 
the  infection. 

"No  pulmonary  disease  was  discovered  among  children  although  two  girls 
presented  with  glandular  lesions.  These  represent  a  fairly  trivial  form  of  the  disease 
and  in  fact  only  one  required  drug  therapy.  No  source  of  the  infection  was  discovered 
in  either  case  but  one  was  a  child  of  an  immigrant  family  who  had  recently  arrived 
locally  from  another  area. 

"It  can  probably  be  said  safely  that  no  major  reservoir  of  tuberculosis  persists 
locally,  although  undoubtedly  unknown  infected  individuals  must  exist  scattered 
randomely  throughout  the  population.  It  is  these  people  who  unwittingly  keep  the 
disease  smouldering.  Such  chronic  carriers  may  have  few  symptoms  and  conse¬ 
quently  never  need  to  seek  medical  advice.  If  all  persons  with  a  chronic  cough 
would  submit  to  a  chest  X-ray  at  regular  intervals  this  would  go  a  long  way  towards 
the  final  eradication  of  the  disease. 

"On  7th  June  1971  the  Chest  Clinic,  after  being  for  twenty-five  years  at  St. 
Matthew's  Parade,  moved  to  1  Billing  Road,  Northampton.  During  this  period  the 
clinic  had  been  responsible  for  a  most  dramatic  change  in  the  local  state  of  tuber¬ 
culosis.  It  had  seen  the  almost  complete  disappearance  of  this  malady  which  only 
two  decades  ago  had  been  such  a  lethal  scourge  amongst,  particularly,  boot  and 
shoe  workers.  In  recent  years  the  clinic  has  had  to  deal  mainly  with  other  forms  of 
chest  disease  and  it  became  essential  that  it  should  be  brought  much  closer  to  the 
General  Hospital.  The  new  clinic  will  continue  all  the  established  functions  of  the 
Chest  Service,  and  in  particular  X-ray  sessions  open  to  the  general  public  are  still 
held  on  Tuesdays  11  a.m. — 12  noon  and  Wednesdays  9—11  a.m.  and  6 — 7.30  p.m." 

Chest  Clinic 

The  following  relates  to  some  of  the  anti-tuberculous  work  during  1971  : 


Total  attendances  of  patients  from  Borough  and  elsewhere  8,634 

X-ray  examinations  of  above  patients  7,100 

Pathological  specimens  examined  for  above  patients  777 

Contacts  of  all  new  cases  of  tuberculosis  followed  up  233 

Contacts  seen  of  patients  previously  notified  with  tuberculosis  21  2 

Figures  relating  to  Borough  patients  only: 

Children  referred  to  School  Clinic  and  checked  53 

Mantoux  tests  carried  out  50 

B.C.G.  vaccinations : 

Contacts  (see  also  page  1 1 9)  95 

Children  referred  by  doctors  or  at  request  of  parents  14 

Children  referred  by  School  Clinic  31 


Notifications  in  the  Borough 

During  the  year,  15  persons  were  notified  for  the  first  time  as  suffering  from 
tuberculosis.  Of  these,  ten  cases  were  respiratory  and  five  non-respiratory.  Their 
age-groups  and  classification  are  shown  in  Tables  44  and  45. 
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TABLE  44 


Tuberculosis.  Age  Groups  for  New  Cases  and  Deaths 


New  Cases 

Deaths 

Ag»  Periods 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

Under  1  year 

— 

— 

— 

— 

— 

_  _ 

1 — 4  years 

— 

— 

— 

— 

— 

— 

_  _ 

5 — 9  years 

— 

— 

— 

1 

— 

— 

—  _ 

1 0 — 1 4  years 

— 

— 

— 

— 

_ 

_ 

_  _ 

1 5 — 1 9  years 

— 

— 

— 

1 

— 

— 

20 — 24  years 

— 

— 

— 

— 

— 

_ 

_  _ 

26 — 34  years 

1 

— 

1 

— 

_ 

— 

35 — 44  years 

2 

1 

1 

— 

_ 

—  __ 

45 — 54  years 

2 

1 

_ 

1 

_ 

1 

—  — . 

55 — 64  years 

1 

— 

— 

— 

1 

_ 

—  — 

65  and  upwards  . . 

2 

— 

— 

— 

— 

1  — 

Totals  . . 

8 

2 

2 

3 

1 

1  — 

TABLE  45 

Tuberculosis.  Classification  of  New  Cases 


Classification 

Notified 

Cases 

M. 

F. 

Total 

Respiratory  Tuberculosis . 

8 

2 

10 

Other  Forms : 

Meninges  and  Brain  . . 

_ 

_ 

_ 

Peritoneum  and  Intestines  . . 

_ 

— 

_ 

Bones  and  Joints 

1 

_ 

1 

Glands  . . 

1 

2 

3 

Other  Organs  . . 

1 

1 

Totals . 

10 

5 

15 

B.C.G.  Vaccination 

In  1971,  1,955  persons  (tuberculin  negative)  were  vaccinated  with  B.C.G. 
vaccine.  95  of  these  were  contacts,  and  included  some  babies  who  were  not  Heaf 
tested,  and  1,860  were  school  children,  compared  with  118  and  1,480  respectively 
during  1 970. 

B.C.G.  vaccination  continued  to  be  available  to  the  following  groups: 

(i)  children  between  their  thirteenth  and  fourteenth  birthdays; 

(ii)  children  who  are  approaching  thirteen  years  of  age  and  can  conveniently  be 
vaccinated  along  with  others  of  that  age; 

(iii)  children  of  fourteen  years  of  age  and  older; 

(iv)  children  aged  ten  years  or  more  with  the  intention  of  permitting  B.C.G.  vaccina¬ 
tion  at  an  earlier  age  than  13  years  where  this  appeared  to  be  justified  by  the 
risk  of  tuberculous  infection  during  later  school  life; 

(v)  students  attending  universities,  teacher  training  colleges,  technical  colleges  or 
other  establishments  of  further  education. 
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Care  and  After  Care 

The  After-Care  Committee  continues  to  provide  milk  for  patients  and  24  are 
receiving  this  at  the  present  time. 

Grants  were  made  to  patients  during  the  year  in  cases  of  hardship.  Some  patients 
received  grants  for  clothing  or  extra  nourishment,  while  others  were  helped  with 
T.V.  licences,  fuel  or  electricity  bills.  A  number  of  holiday  grants  were  also  made. 
Each  Christmas  the  Care  Committee  send  money  gifts  to  over  sixty  patients  to 
enable  them  to  have  a  few  extras  and  this  is  much  appreciated. 

Apart  from  financial  help,  the  Home  Help  Service  and  Meals  on  Wheels  assist 
patients.  Convalescence  is  often  arranged,  sometimes  through  the  Health  Service, 
but  more  often  than  not  through  the  Hospital  Guild  and  the  Working  Men's  Clubs. 
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Section  6 

Births 

During  1971  there  were  1,941  live  births  registered  of  which  988  were  males 
and  953  were  females. 

The  birth  rate  was  15-4  per  1,000  estimated  population  compared  with  16  0 
in  1970.  The  provisional  rate  for  England  and  Wales  was  16  0. 

Birth  rates  for  Northampton  and  England  and  Wales  for  the  past  10  years  are 
given  in  the  table  below  : 


TABLE  46 

Live  Birth-rates  in  Each  Year  of  the  Decennium 


1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

England  and  Wales  . . 

180 

18-2 

18-5 

18-1 

17-7 

17-2 

16-9 

16-3 

160 

160 

Northampton . 

18-5 

190 

19-0 

19-7 

18-5 

180 

16-8 

16-7 

160 

15-4 

The  adjusted  birth-rate  for  Northampton  County  Borough  (calculated  by  multi¬ 
plying  the  crude  rate  by  the  Registrar-General's  area  comparability  factor  of  1  02) 
was  15-7. 

198  (10  0  per  cent.)  of  the  live  births  were  illegitimate.  The  percentages  for  the 
last  ten  years  are  shown  in  Table  47. 


TABLE  47 

Illegitimate  Live  Births  Expressed  as  a  Percentage  of  Total  Live  Births 


1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

— 

1971 

England  and  Wales  . . 

6-6 

6-9 

7-2 

7-7 

7-9 

8-4 

_ 

80 

80 

80 

Northampton . 

8-7 

9-7 

9-4 

8-3 

9-1 

90 

9-4 

10-0 

90 

100 

TABLE  48 

Registered  Live  and  Stillbirths 


Males 

Females 

Totals 

Live  Births  Registered 

988 

953 

1,941 

Stillbirths  Registered 

7 

15 

22 

Total  Births  Registered  .. 

995 

968 

1,963 

Stillbirths 

22  stillbirths  were  registered,  giving  a  rate  of  1 1  0  per  thousand  total  births 
(including  stillbirths)  registered,  compared  with  12-0  for  England  and  Wales. 
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TABLE  49 

Deaths  in  Premature  Live  and  Stillbirths 


Birth  Weight 

Premature 
Live  Births 

Deaths 

within 

24  hours 

Deaths 

within 

28  days 

Premature 

Stiiibirths 

All  babies  of  5  lb.  8  oz.  and  less 

113 

8 

3 

16 

Under  2  lb.  3  oz . 

4 

4 

- 

4 

2  lb.  3  oz.  and  under  3  lb.  4  oz.. . 

6 

2 

- 

4 

3  lb.  4  oz.  and  under  4  lb.  6  oz. . . 

17 

2 

- 

3 

4  lb.  6  oz.  and  under  4  lb.  15  oz. 

23 

- 

2 

- 

4  lb.  15  oz.  to  5  lb.  8  oz . 

63 

- 

1 

5 

Analysis  of  Stillbirths  {According  to  Departmental  Records) 


Stillbirths— 21 


1 .  Cause  of  Death  : 


1968 


Foetal  Hydrocephaly  and  Spina  Bifida  . .  2 

Anencephaly  . .  . .  . .  5 

Other  Congenital  Malformations  - 

Maternal  Rhesus  factor . - 

Pre-eclamptic  Toxaemia  3 

Concealed  Accidental  Haemorrhage  — 
Placental  Insufficiency  - 

Accident  of  Prolapsed  cord  — 

Labour  A.P.H.  . .  1 

Obstructed  breech . - 

Other . - 

Unknown  Macerated  2 

Foetus  fresh  . .  ..12 


1969 

3 

4 
1 
2 

3 

1 

6 


1970  1971 

3 

2 

1 

1  1 

1 

1 

4  3 

6  10 


2.  Maturity:  Under  30  weeks 

30 — 32  weeks 
33 — 34  weeks 
35 — 36  weeks 
37 — 38  weeks 
39 — 40  weeks 
40  weeks  plus 


1  1  2 

6  3  3 

3  2  1 

3  1  1 

3  5  2 

6  4  2 

3  4  1 


3.  Number  of  1st 
Pregnancies;  2nd 
3rd 
4th 
5th 
6th 
7th 
8th 
9th 

Not  Known 


9  9  9 

6  6  3 

3  3- 

3  1 

2  -  - 

1 

1 


1 


1 

2 

1 


3 


incoinco^^ 


4.  Birth  Weight: 
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Under  2  lb.  3  oz. 

2  lb.  3  oz.  under  3  lb.  4  oz. 

3  lb.  4  oz.  under  4  lb.  6  oz. 

4  lb.  6  oz.  under  4  lb.  15  oz 

4  lb.  15  oz.  under  5  lb.  8  oz. 

5  lb.  8  oz.  under  7  lb.  8  oz. 
Over  7  lb.  8  oz. 

Not  Known . 


1968  1969  1970  1971 

5  2  2  4 

4  4  3  4 

2  2  3  3 

2  11- 

2  3-5 

7  5  3  2 

3  2-3 

-  1  -  - 
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Infant  Mortality 

Infant  mortality  in  1971  showed  a  slight  improvement  on  that  for  the  previous 
year,  25  children  dying  within  the  first  year  of  life  compared  with  26  in  1970. 

The  infant  mortality  rate  remained  at  13.0  per  1,000  live  births  against  13.0  in 
1970  and  15.0  in  1969.  Perinatal  mortality  rose  to  18.0  in  1971.  The  neo-natal 
mortality  rate  fell  from  9.0  in  1970  to  7.0  in  1971.  A  summary  of  the  rates  is  given 
in  the  table  below ; 


Northampton 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

Infant  Mortality  rate  . . 

12.0 

12.4 

20.5 

15.8 

15.0 

13.0 

13.0 

Stillbirth  rate 

16.5 

13.1 

13.5 

11.8 

10.0 

6.9 

11.0 

Peri-natal  mortality 

23.7 

19.7 

24.2 

22.8 

19.0 

13.0 

18.0 

Neo-natal  mortality 

9.5 

8.0 

12.7 

11.5 

13.0 

12.5 

9.0 

England  and  Wales 


1967 

1968 

1969 

1970 

1971 

Infant  Mortality  rate . 

18.3 

18.3 

18.0 

18.0 

18.0 

Stillbirth  rate . 

14.8 

14.3 

13.0 

13.0 

12.0 

Peri-natal  mortality 

25.4 

25.0 

23.0 

23.0 

22.0 

Neo-natal  mortality 

12.5 

12.3 

12.0 

12.0 

10.0 
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An  analysis  ot  the  causes  of  death  of  children  under  one  year  as  supplied  by  the 
General  Register  Office  for  the  last  three  years  is  given  in  the  following  table. 


Diseases 

Under  4  weeks 

4  weeks  to  1  year 

1 

1969 

1970 

1971 

1969 

1970 

1971 

Diseases  of  Nervous  system 

M  — 

F  — 

— 

— 

1 

— 

1 

Meningitis 

M  — 

F  — 

— 

— 

— 

1 

Pneumonia 

M  1 

F  1 

— 

2 

1 

1 

2 

1 

— 

Gastroenteritis 

M  — 

F  — 

— 

— 

— 

1 

— 

Intestinal  Obs. 

M  — 

F  — 

— 

1 

— 

— 

— 

Other  diseases  of  Digestive  system 

M  — 

F  — 

1 

— 

— 

— 

Other  Respiratory 

M  — 

F  — 

— 

— 

— 

1 

— 

Congenital  Abnormalities 

M  2 

F  3 

2 

2 

2 

1 

1 

2 

— 

Birth  injuries,  difficult  labour,  etc.  .. 

M  8 

F  1 

8 

1 

5 

2 

— 

— 

— 

Other  ill-defined  causes  (including 
prematurity) 

M  5 

F  5 

2 

3 

3 

2 

— 

— 

1 

2 

All  other  accidents 

M  — 

F  1 

— 

1 

— 

1 

1 

Totals 

M  16 

F  11 

13 

4 

12 

8 

3 

1 

5 

4 

3 

2 

An  analysis  of  the  departmental  records,  however,  provides  rather  more  detailed 
information. 


Deaths  Under  One  Week — 14 
Prematurity 

Respiratory  distress  syndrome 
Respiratory  failure 
Congenital  malformations 
Birth  Trauma 
Others  . . 


1968 

*12 

1  ' 
4 
3 
3 


1969  1970  1971 

9  4  6 

2  2  1 

4  1 

4  2  — 

1  2 

4—6 


23  20  14  14 


♦As  primary  causes  of  death 
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The  weights  of  premature  infants  who  died  during  the  first  week  of  life  are  shown 
in  the  following  table; 


Birth  weight  under  2  lb.  3  oz.  . . 

Over  2  lb.  3  oz.  and  under  3  lb.  4  oz.  . 
Over  3  lb.  4  oz.  and  under  4  lb.  15  oz. 
Over  4  lb.  15  oz.  and  under  5  lb.  8  oz. 


1970  1971 

2  4 

2  1 

6  1 

2 

12  6 


Deaths  1  Week  to  1  Month 


Respiratory . 

Congenital  malformations 

Cardiac  failure . 

Extreme  Prematurity . 

Inhalation  of  Vomit . 

Digestive  System 

Sudden  death  in  infancy  syndrome 


1969  1970  1971 

2  -  1 

3-2 
-  -  2 

1  2 

1 

1  1 
1 

7  3  7 


Deaths  1  Month  to  1  Year 


Respiratory . 

Inhalation  of  Vomit . 

Digestive  System  . 

Congenital  Malformations  . . 
Sudden  death  in  infancy  syndrome 
Nervous  System 

Infections  . 

Gastro  Enteritis 

Accident  . 


1968 

1 

2 

1 

2 

1 

1 

1 


1969 

2 

1 

1 


1970 

4 

1 

3 


1 


1971 

1 

2 

1 


9  4  9  4 


TABLE  50 

Infant  Mortality  Rates,  1962 — 1971 


1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

England  and  Wales  . . 
Northampton . 

20-7 

15-4 

21 -1 
170 

200 

18-8 

190 

120 

190 

12-4 

18-3 

20-5 

18-3 

15-8 

180 

160 

180 

130 

18-0 

130 

129 


Mortality  in  Pre-school  Children 


Ten  children  between  the  ages  of  1  and  5  years  died  during  the  year  from  the 
following  causes : 


Cardiac  failure 
Digestive  system 
Respiratory  . . 
Toxaemia 


4 

1 

3 

2 


Deaths 

1,561  deaths  (774  males,  787  females)  were  registered,  equal  to  a  death-rate  of 
12.4,  compared  with  11.6  for  England  and  Wales.  Table  gives  the  local  and  national 
death-rates  for  the  last  ten  years. 


TABLE  51 

Death-rates  1962—1971 


1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

England  and  Wales  .. 
Northampton  . . 

119 

12-9 

12-2 

13-3 

11- 3 

12- 4 

11- 5 

12- 2 

11- 7 

12- 2 

11-2 

12-1 

11- 9 

12- 8 

11-8 

13-5 

11- 7 

12- 7 

11-6 

12-4 

1,136  (72  per  cent.)  of  the  deaths  related  to  elderly  persons  aged  sixty-five 
years  and  upwards. 

The  adjusted  death-rate  for  Northampton  County  Borough  (calculated  by  multi¬ 
plying  the  crude  rate  by  the  area  comparability  factor  of  0-86)  was  10-7. 

Table  52  gives  the  causes  of  death  in  age-periods,  compiled  from  information 
supplied  by  the  Registrar-General. 


Cancer  Deaths 

Deaths  from  all  forms  of  cancer  numbered  291  in  1971  compared  with  353  in 
1970.  The  mortality  rate  per  one  thousand  population  was  2.3  against  2.8  in  the 
previous  year. 


Causes  of  Death  at  Different  Periods  of  Life  during  the  Year  1971 


TABLE  52 — continued 
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TABLE  53 

Vital  Statistics  during  1971  and  Previous  Years 


Year 

Estimated 

Total 

Population 
to  Middle 
of  each 
Year 

Live  Births 

Total  Deaths 
registered  in 
the  District 

Transferable 

Deaths 

Net  Deaths  belonging  to 
the  District 

Non- 
resi¬ 
dents 
regis¬ 
tered 
in  the 
District 

Resi¬ 
dents 
not 
regis¬ 
tered 
in  the 
District 

At  all  Ages 

Uncor¬ 

rected 

Number 

Net 

Number 

Rate 

per 

1.000 

live 

Births 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1901 

87096 

2345 

2345 

26-9 

1269 

14-6 

62 

9 

334 

142-4 

1216 

14-0 

1911 

901 52 

1930 

1931 

21-4 

1240 

13-8 

86 

46 

250 

129-5 

1200 

13-3 

1921 

92300 

1924 

1881 

20-4 

1022 

1M 

123 

65 

124 

65-9 

964 

10-4 

1931 

92970 

1307 

1233 

13-3 

1243 

13-4 

205 

53 

87 

70-6 

1091 

11-8 

1941 

108930 

2101 

1282 

11-8 

1776 

16-3 

450 

69 

91 

52-9 

1395 

12-8 

1946 

1 02760 

2847 

2111 

20-5 

1571 

15-3 

399 

59 

97 

45-9 

1231 

12-0 

1947 

1 04480 

3000 

2283 

21-9 

1606 

15-4 

363 

43 

76 

33-3 

1286 

12-3 

1948 

1 04380 

2518 

1825 

17-5 

1543 

14-8 

401 

54 

68 

37-3 

1196 

11-5 

1949 

1 04300 

2377 

1646 

15-8 

1581 

15-2 

414 

92 

49 

29-8 

1259 

12-1 

1950 

1 05490 

2497 

1502 

14-2 

1547 

14-7 

397 

113 

28 

18-6 

1263 

12-0 

1951 

103700 

2510 

1514 

14-6 

1668 

16-1 

391 

137 

45 

29-7 

1414 

13-6 

1952 

103700 

2583 

1467 

14-1 

1489 

14-4 

358 

91 

32 

21-8 

1222 

11-8 

1953 

1 04000 

2592 

1506 

14-5 

1650 

15-9 

346 

36 

35 

23-2 

1340 

12-9 

1954 

1 03700 

2536 

1386 

13-4 

1566 

15-1 

376 

48 

28 

20-2 

1238 

11-9 

1955 

1 02800 

2472 

1353 

13-2 

1570 

15-3 

390 

56 

24 

17-7 

1236 

12-0 

1956 

101800 

2612 

1409 

13-8 

1640 

16-1 

411 

60 

34 

24-1 

1289 

12-7 

1957 

101000 

2736 

1514 

150 

1581 

15-7 

408 

48 

25 

16-5 

1221 

12-1 

1958 

1 00700 

2864 

1573 

15-6 

1625 

16-1 

416 

118 

30 

19-1 

1327 

13-2 

1959 

100300 

2959 

1625 

16-2 

1635 

16-3 

403 

115 

38 

23-4 

1347 

13-4 

1960 

101180 

3256 

1686 

16-7 

1606 

15-9 

431 

124 

34 

20-2 

1299 

12-8 

1961 

1 04320 

3469 

1797 

17-2 

1795 

17-2 

444 

121 

48 

26-7 

1372 

13-2 

1962 

104910 

3608 

1945 

18-5 

1697 

16-2 

462 

115 

30 

15-4 

1350 

12-9 

1963 

105420 

3800 

2004 

190 

1758 

16-7 

464 

112 

34 

17-0 

1406 

13-3 

1964 

106120 

41 37 

2020 

190 

1708 

16-1 

504 

93 

38 

18-8 

1311 

12-4 

1965 

121410 

4416 

2324 

19-7 

1846 

15-6 

419 

108 

28 

12-0 

1433 

1  2-2 

1966 

1 21 560 

4296 

2252 

18-5 

1872 

15-4 

508 

131 

28 

12-4 

1481 

12-2 

1967 

121890 

4276 

2200 

180 

1810 

14-8 

487 

130 

45 

1471 

1  12-1 

1968 

1 23690 

4459 

2082 

16-8 

1963 

15-8 

547 

145 

‘  33 

1  15-8 

;  1583 

;  12-8 

1969 

1 23800 

4157 

2072 

16  7 

2060 

160 

551 

190 

31 

150 

1674 

1  1  J  ■  b 

1970 

1 22790 

4215 

1960 

160 

2036 

1  =!  3 

655 

177 

1  26 

1  13-0 

1  1 558 

12-7 

1971 

126220 

441 

1941 

'  15-4 

2112 

16  7 

715 

164 

1  25 

1  13-0 

!  1561 

1  12-4 

This  Table  is  arranged  to  show  the  gross  births  and  deaths  in  Northampton  County  Borough  and  the 
births  and  deaths  properly  belonging  to  the  town,  with  the  corresponding  rates. 

Non-civilian  deaths  are  excluded  during  the  years  1 939  to  1 949. 
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John  Dickens  &  Co  Ltd 
Abington  Street 
Northampton 


